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FOREWORD 



This selected bibliography covers a broad range of published 
articles on the costs and utilization of health services by AIDS 
patients. In contrast to other AIDS bibliographies, which focus 
on the biomedical literature, this bibliography is concerned 
solely with major published articles useful tc health services 
researchers studying the disease and how it is being dealt with 
through the health services delivery system. Included are 
articles in scholarly, scientific, and other major publications 
on such topics as insurance coverage by private and public 
programs, provision of care by hospitals and community services, 
the costs of that care, and policy issues. 

This bibliography was constructed by 1) reviewing other biblio- 
graphies on AIDS; 2) reviewing the tables of contents of 
approximately 25 different health services research and 
scientific journals published between January and August 1987; 3) 
searching an on--line interdisciplinary AIDS bibliographic data 
base maintained by the Food and Drug Administration's medical 
library; 4) searching the Science Citation Index for articles 
that cite previously published works not listed elsewhere; 5) 
reviewing citations and references in articles obtained through 
the previous steps; and 6) reviewing newspaper articles from the 
New York Times and Washington Post . 

The resulting bibliography contains annotated journal citations 
arranged alphabetically by principal author within topical 
categories. Abstracts as they appeared in the original article 
are reproduced here wherever possible. At the end of each major 
category, additional references (many of them from nontechnical 
periodicals) are also listed alphabetically. 

The content of this bibliography is intentionally selective and 
is not intended to be comprehensive. For example, the section on 
Federal policy certainly does not reflect the full breadth of 
Federal activities on AIDS. Health education, testing, 
biomedical, and epidemiological literature are included only to 
the extent that they are relevant for health services research. 
Reports and memoranda reflecting AIDS activities by the Public 
Health Service and other Federal agencies are not included here 
because they will be inventoried by a comprehensive on-line data 
base to be maintained by an AIDS clearinghouse that is under 
development. Later, the clearinghouse will be expanded to 
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naMonfc^ private resources and services for AIDS 

patients. The clearinghouse will be maintained by the AIDS 
Office of the Centers for Disease Control. ^ 



J. Michael Fitzmaurice, Ph.D. 
Director 
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BIBLIOGRAPHIES 



1. AbramS/ E.J, and K, Patrias (Reference Section/ Public Services 
Division/ National Library of Medicine)/ AIDS Bibliography 1986 - 
1987. U.S. Department of Health and Human Services/ Public Health 
Service/ National Institutes of Health/ June 1987. 

Thin AIDS bibliography includes appropriate books / book chapters/ and 
journal articles/ many with publication dates in 1987. 

2. Abt Associates/ Inc./ "An Annotated Bibliography of Scientific 
Articles on AIDS for Policymakers." Prepared for the Office of the 
Assistant Secretary for Health/ Department of Health and Human Ser- 
vices (Contract #282-85-0064)/ Washington/ D.C./ May 1987 (available 
after November 15/ 1987). 

3. Institute for Health Policy Studies (School of Medicine^ 
University of California/ San Francisco)/ AIDS Bibliography / March 
1987. 

This short bibliography presents books / book chapters/ journal 
articles/ reports/ speeches/ lectures/ and panel discussions dealing 
with AIDS. The selection covers health care policies/ community 
responses/ and the cost of AIDS to society and the individual. 
Contributors include Peter S. Arno/ Philip R. Lee, Anne A. Scitovskyr 
and Meryyn F. Silverman. While several books were in press at the 
time this compilation was done/ the majority of the bibliography items 
are dated 1986. 

4. Institute for Health Policy Studies (School of Medicine/ 
University of California/ San Francisco)/ "Completed Institute AIDS 
Studies and an AIDS Bibliography." Institute for Health Policy 
Studies Report / Spring 1987/ 7 (1): 4-7. 

Eight completed studies are briefly described: (1) Community-based 
Services for AIDS Patients in San Francisco; (2) Policy Response to 
the AIDS Epidemic: New York and San Francisco; (3) The Federal Re- 
sponse to the AIDS Epidemic; (4) Resources for AIDS Patient Care and 
Research; (5) AIDS and Health Policy; (6) AIDS: Past/ Present and 
Future Issues; (7) Personal and Social Consequences of AIDS Antibody 
Testing and Notification; (8) Estimates of the Direct and Indirect 
Costs of AIDS in the United StateS/ 1985/ 1986/ 1991. Descriptive and 
quantitative information on the studies is provided along with the 
investigators* nameS/ and the date and place of publication of the 
studies. 
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CLASSIFICATION AND DEFINITION OF AIDS 



institute on .rl', Z ^^^l^^^ . 




T4/T8 r^ii-ir^ an^ il J^"^ abnormaJ.ities include a reversed 

14/10 ratio and low counts of T4 (helopr^ cel3«; t-r,t-ai u 
and B cells Thecjo aWr.«,.m^i ; i. • v»'cj.p«t; cells, total lymphocytes, 

is ?l?entiauy Jse^uf fof lssess"iSa°?^r^i;-\"J' a scale that 

single point la tlmeT" assessing the severity of infection at a 

'iHTcTsir^^ °^ 'ii' "^"^ ^^^^^^ the level of reporting of 

Si ot^r^S^i^^^^^^^^^ 

beaan in iQfti 4.K ^^f^.^^^y, Boston, and Chicago. Since reoortina 

in'?Se Sn ed'states "Death'c:'^ • P"'^"*^ °f all l?Ss cSLs 

the AIDS surveLlanc^ reqis^rils tn'^'r selected and matched to 

those not on the atSs ron?=f^„ ^^""^ medical records of 

been diagnosed ?Je estiml^ed .n^^ T'^"^^ ^° determine if AIDS had 
AIDS surveiUa^ce system^Saf hiah^.n °^ ^^^^ reporting to 

percent to 100 percent) ?he ui^eni^ff^^ cities {ranging from 83 

ported c;,c;pc; in P Unreported cases were similar to re- 

puttea cases in terms of sex, race, ricsir fa^t-^,- ,T 
nosis. Of the caiic;PQ of ^Z2lu • ^ factor, and specific diag- 

ur tne causes of death examined, AIDS, Pneumocystis carinii 
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Classification and Definition of Aids 



pneumonia/ and Kaposi's sarcoma were predictive of AIDS as defined by 
the CDC case definition. However ^ 77 of 588 deaths (13 percent) 
attributed to one of these three causes occurred in cases that were 
presumptively AIDS but did not meet the diagnostic requirements to be 
classified as AIDS for reporting purposes." 

8. Havarkos/ E.Vl., M.S. Gotlieb^ J.Y. Killen et al .y "Clas.sif ication 
of HTLV--III/LAV-Related Diseases" [Letter]. Journal of Infectious 
Diseases, 1985; 152 (5): 1095. 

This letter presents a stratification system for human T-lymphotropic 
virus type Ill/lymphadenopathy-associated virus (HTLV-III/LAV) -related 
diseases. The system includes seven categories characterized by 
various clinical features / such as immune thrombocytopenic purpura 
(ITP), unexplained palpable lymphadenopathy for more than 4 months^ 
minor opportunistic infection/ systemic prodrome or watery diarrhea or 
sustained weight loss/ and AIDS — with and without Kaposi's sarcoma and 
with and without opportunistic infection. 

9. Norman/ C, ''H Disease in Many Guises." Science / November 29/ 
1985; 230 (4929): 1019. 

What will happen to the approximately one million people now infected 
with the AIDS virus is not likely to be known for another 20 years or 
so. A broad range of syndromes are occurring in people infected with 
AIDS. It is not knov;n what distinguishes infected people who develop 
AIDS from those who develop AIDS-relatea conditions and those who 
remain free of symptoms. The primary question is what pushes the 
viral genes into action. Persons infected with the AIDS virus have 
experienced infection of the central nervous system/ with resulting 
cortical atrophy/ meningitis/ and motor problems/ as well as Guillain- 
Barre syndrome. Hodgkin's disease is occurring in AIDS patients/ as 
is a bizarre form of Burkitt's lymphoma and squamous cell carcinoma of 
the head and neck. 

10. Norman/ C./ "HTLV-III and LAV: Similar/ or Identical?" Science, 
November 8/ 1985; 230 (4726): 643. 

This paper discusses the controversy over whether HTLV-III and LAV are 
the same virus or two different ones. The precise genetic sequences 
of the viruses indicate that HTLV-III and LAV are very similar/ while 
ARV (for AIDS-relat.ed virus) is substantially different. With a 
genome of nearly 10/000 nucleotides/ LAV and HTLV-III differ by only 
about 150 nucleotides; ARV differs by almost 600. Restriction enzyme 
maps of HTLV-III and LAV are identical/ while those of all the other 
isolates differ from one another. Methodological difficulties that 
make matters even more complex are outlined. 
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},h PV^lic Health Service, Centers for Disease Control, 
Classxficatxon System for Human T~Lymphotropic Virus Type 

MiJv^T'?F^^«^"??^*'n^"^^f°''-'^*'^*^ ^^'^"^ Infections." Moroidity and 
Mortality Weekly Report. May 23, 1986; 35 (20): 334 -9. (Reprint ed in 
Journal of the American Med ical Association . July 4, 1986; 256 (1).] 

A broadly applicable, easily understood classification system for 
persons xnfected with the AIDS virus is needed, ^h^system presented 
is primarily applicable to public health purposes, including disease 
reporting and surveillance, epidemiologic studies pJevenaon and 
control activities, and public health policy and planning 
Manifestations of HTLV-III/LAV infection are categorized in four 
T.lTl^^ exclusive groups: Group I-acute infection; Group ii-- 

^'^'^"P Ill-persistent, generalized 
lyraphc^denopathy; and Group IV— other disease. Group I" includes five 
fnfI^??Snc constitutional disease, neurologic diseaL; seSSJdar? 
infectious diseases, secondary cancers, and other conditions. 

11; ^V^lic Health Service, Centers for Disease Control, 
Classification System for Human T-Lyn.pho tropic Virus Type 

S^il?1ug"S?f^^8■tr?o11l?:''L^^!37?'^°"°"^•'■ °^ internal 

".Infection with the human T-lymphotropic virus type 
i7.l/lymphadenopathy-associated virus (HTLV-III/LAV) [now human 
J^o?nf^^"^"^^ ^^'^^'^ manifest as a spectrum^f conSiuSns 
Itrtu^t from severe immunodeficiency to asymptomatic infection. 
Because of the rapid growth of knowledge about this virus, there is a 
need for a system to classify patients with the various manif IstaUons 
of infection. The system presented comprises four mutuallS exclusive 
groups: I acute infection; II, asymptomatic infection; ill, 
nfof^fo^? lymphadenopathy; and IV, other HTLV-III/LAV 

C-2? Th^o? f^Yl^^^groups, A to E, and two subcategories, C-1 and 

su?i;nT^n.f^^^-^''-''t°"? "^^^"1 disease reporting and 

epidemiologic studies, prevention and control 
activities, and public health policy and planning." 

Service, Centers for Disease Control, 
Classification bystem for Human Immunodeficiency Virus (HIV\ 
Infection m Children Under 13 Years of Age." Morbidity and Mortality 
Weekly Report. April 24, 1987; 36 (15): 225-36-;^ ' ^ Mortality 

child?er' classification system for HIV infection in 

?niT„^fn; • ?^Sf9ned primarily for public health purposes, 

including epidemiologic studies, disease surveillance, preventiin 

TnitllTon iS'cMlIrL''^^ planning and policy. Twrd^ff^ufS^s^^or 
mtection m children are presented: one for infants and children up 
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to 15 months of age who have been exposed to their infected mothers 
perinatally and another for older children with perinatal infection 
and for infants and children of all ages who acquired the virus by 
other means. Children who fulfill the definition of HIV infection n.ay 
be categorize, into Class P-1 (asymptomatic infection) or Class P-2 
(symptomatic infection). Infants and children exposed perinatally 
whose infection status is indeterminate are in Class P-0. Children in 
Class P-1 may be further grouped on the basis of immunologic 
tesi:ing. Those in Class P-2 may be subclassif ied on the basis of the 
type of signs and symptoms present. 

14. Public Health Service, Centers for Disease Control, ''Revision of 
the CDC Surveillance Case Definition for Acquired Immunodeficiency 
Syndrome.** Morbidity and Mortality Weekly Report , August 14, 1987; 36 
(supplement no. IS): 3S-15S. 

A revised case definition for surveillance of AIDS was developed by 
CDC in collaboration with public health and clinical specialists. The 
revision's objectives were (1) to track the severe disabling morbidity 
associated with HIV more effectively; (2) to simplify AIDS reporting; 
(3) to increase the definition's sensitivity and specificity; and (4) 
to be consistent with current diagnostic practice. "Major proposed 
changes apply to patients with laboratory evidence for HIV infection: 
(1) inclusion of HIV encephalopathy, HIV wasting syndrome, and a 
broader range of specific AIDS-indicative diseases;. . .(2) inclusion 
of AIDS patients whose indicator diseases are diagnosed 
presumptively;. . . and (3) elimination of exclusions due to other 
causes of immunodeficiency." Differences in how the definition is 
applied to adults and children are described. The new definition is 
effective immediately. 

15. Public Health Service, Centers for Disease Control, "Revision of 
the Case Definition of Acquired Immunodeficiency Syndrome for National 
Reporting — United States." Morbidity and Mortality Weekly Report , June 
28, 1985; 34 (2S): 373-75. 

This paper reports a revision of the case definition of AIDS for 
national reporting in the United States. The revision provides that 
only the more severe manifestations of HTLV-III/LAV infection will be 
included; that CDC will develop more inclusive definitions and 
classifications of AIDS infection; that certain refinements will be 
adopted; that a histologically confirmed diagnosis of chronic lymphoid 
J nterstif lal pneumonitis in a child under 13 will be considered 
otive cf AIDS unless tests for the virus are negative; that 
with a lymphoreticular malignancy diagnosed more than 3 
ter an opportunistic disease marking AIDS will not be 
as AIDS casesj and that a negative result on the serum anti- 
t without low numbers of T calls will exclude patients from an 
*■ ^gnosis. This revision will result in reclassification of less 

thai "percent of cases already reported to CDC. 
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Journal of M.Hi.^n,. JanuIJyT iSSef n4 ?2)? njl^.^^^^^^^^^land 

isolation or both, qtaao wv>i Y-^^^^. speciric antigens or virus 

or both. Certain condUionf ^,!rh by complete anergy or thrush 

disease fpv^r n?Sh? ^"^^ Kaposi's sarcoma, neuroloqic 

balfffor'lurthe^l^agfng!''' significant weight lose, pro^fde the 

Additional References 
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COMMUNITY SERVICES 



19. ArnOf P.S.^ "The Nonprofit Sector's Response to the AIDS 
Epidemic: Community-Based Services in San Francisco." American 
Journal of Public Health , November 1986; 76 (11): 1325-30. 

"[This paper reports on the key role played by community-based orga- 
nizations in San Francisco] in providing social support services and 
public information to those affected by AIDS. These services have 
helped minimize the economic impact of the epidemic by reducing the 
level and expense of hospitalization of AIDS patients. During fiscal 
year 1984-85, the three largest community-based groups in San 
Francisco provided more than 80,000 hours of social support and coun- 
seling services, responded to more than 30,000 telephone inquiries and 
letters, and distributed nearly 250,000 pieces of literature. Home- 
based hospice care was provided to 165 AIDS patients at an average 
daily cost of $94 per patient. Community-based organizations require. 
. .significant. . .funding from government and private sources. Local 
government in San Francisco has provided 62 percent of the revenues 
for these groups. [But] they are not viable without steady volunteer 
labor. More than 130,000 hours v;ere donated [in the preceding 
year]. There are intrinsic limits to the current dependency on unpaid 
labor and contributions made by private charity and local government 
[that] will eventually require increased support and intervention at 
the state and federal levels." 

20. Arno, P.S. and R.G. Hughes, "Local Policy Responses to the AIDS 
Epidemic: New York and San Francisco." New York State Journal of 
Medicine , May 1987; 87: 264-72. 

"[This paper examines the factors that have contributed to different 
policy responses to AIDS in New York City and San Francisco. 
Together, New York Ci and San Francisco have reported more AIDS 
cases than any other ^.ies in the world; they account for 40 percent 
of the national report ^ total throughout 1986.] Both cities have 
spent enormous amounts of local resources in dealing with the 
epidemic, but the public policy response has been markedly different 
in each city. . . . [H]istorically, New York has had three times the 
AIDG caseload of San Francisco, [but] has consistently spent less 
money on public health education and other nonhospital-related health 
care services. The varied policy responses in each city can be 
attributed to several factors: differences in the magnitude of the 
epidemic; the patient mix; the role of risk groups in the political 
and economic life in each community; the scale of public health care 
systems, including the number of medical schools; the impact of local 
media; and the institutional roles of the respective health 
departments. [Th^se cities' experiences may prove useful.] They in- 
dicate that each community's response to AIDS will likely reflect the 
underlying social, economic, and political characteristics of AIDS 
victims and the existing structure and organizational roles of 
traditional health care and community-based providers." 
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includes information and support groups and gov4rmnen? ^^J^r-na^S^n Sot 

Needs." Medical Jour nal of Australi;. . 1984; 141 (9): 582-86? 

At a public meeting held in response to the first outbreak of arnc 
Australia, three important needs emerged for Sidney 'rglfcoLuStv'^ 
(1) to monitor the reaction of the Australian media to A?nS^"? 

mlL^ca?anS%ub??cT"i^;' "^^'^^ ^° preseirthl'com^°nU??; L1e'?or 
meaicai and public health responses to fhP diQe^^co. J-y^ 

educational and support services llr peopL wfth Mol and £oJ°tKlir''^ 

Xlll'-LlXT.r'f ^" ^""»"-^He1l?h"t^Sca ?S rihJSld 

p™??^ f • include an awareness that more is needed than facts 

support groups and psychological assistance for ?u?ure A^DS pa?ieits 
and the people close to them. i-uture aiui, patients 

23. Groopman, J.E. and A. S. Detsky, "Epidemic of the AconirPd 

nrnL:^^^ t^^^^^ Recruitment of blood donors from low-risk 

and social planning must be initiated. backlash. Economic 
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24. Hamilton/ J. O'C.f "Volunteers/ Home Care^ and Money: How San 
Francisco Has Mobilized." Business Week / March 23/ 1987: 125* 

San Francisco has earned its "pioneering role" in caring for AIDS 
patients through the work of a fraternity of health care pro- 
fesaionalS/ volunteers/ researchers/ d service organizations. At 
Coming Home hospice/ patients are cared for at a daily price of $140/ 
compared with up to 10 times that in hospitals. The foundation of the 
city's mobilization is the gay community. City and corporate funds 
are being spent to support efforts in education/ research/ care, and 
other services • Patients discharged from the hospital have access to 
an organized home health care network for as little as $90 a day. The 
Shanti Projact/ a volunteer organization/ provided 110/000 hours of 
support for 80 percent of the city's AIDS population last year. 
Volunteers are growing scarce/ however/ and burnout among medical 
personnel/ along with the growing AIDS population/ are subjects of 
great concern. A local hematologist has called for federal planning 
and the establishment of national regional hospitals that specialis^e 
in treating AIDS. 

25. Helgerson/ S./ "AIDS Project in Seattle/ Washington*" American 
Journal of Public Health / 1984; 74 (12): 1419. 

This paper reports on the AIDS Assessment/ Education and Surveillance 
Project established in Seattle by the King County and Seattle City 
Councils. The project includes educational activities/ the AIDS 
Assessment Clinic / and a research effort. Although aggregate data 
will be reported/ patients* confidentiality will be strictly pro- 
tected. 

26. Kutzen/ H./ "A Community Approach to AIDS Through Hospice: 
Louisiana Program Promotes High Quality of Life." American Journal of 
Hospice Care / March-April 1986; 17-23. 

This paper reports on the iiirtpact of AIDS in New Orleans. The Hotel 
Dieu Community Hospice/ the New Orleans AIDS Task Force/ the Found- 
ation for Health Education in New Orleans/ as well as state agencies 
have been involved in combatting AIDS. Legal support came from the 
Lambda Legal Defense Fund/ the Gay Rights National Lobby/ and the 
ACLU. Support groups for patients with AIDS/ ARC/ and persons in 
high-risk groups have been formed. The Buddy System trains volun- 
teers /and the Archdiocese of New Orleans has helped provide free 
housing to indigent ambulatory persons with AIDS. The city's gay male 
community began support efforts/ and the Louisiana AIDS Community Net- 
work coordinates resources. Among the special problems presented by 
AIDS in the hospice setting are symptom control/ infection control/ 
and dealing with wide-ranging emotiond responses to diagnosis by 
patients and their loved ones. Hospice is an alternative to 
hospitalization and traditional home care services for persons with 
AIDS. 
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27. Martin, J. P., "The AIDS Home Care and Hospice Proaram- a Mnin- 
disciplmary Approach to Caring for Persons with AIDS?" America^ 
Journal of Hospice r.nrp. March-April 1986; 35-37. 

This paper reports on the multidisciplinary approach of the Ainc: ur^m^ 

?L'L^"h ""yi^^^^ °f San Franciscof such muuJdis^^pUnarv 

(hoSe heaSh aiSes/hoSLL' 'T' '^^^ Professionals: aUendaSs ' ' 
r2h=hn??=:- aides/homemakers), nurses, social workers, volunteers 

duc?ioi i?n<5'^^^^P;^'^^ physician consultants. A basic !n?Jo- 

infec°ion coJ^r^l ^c^°HP'"-P?^^°^°P^y' P^^" symptom manageSe^?, 

u V ?°"trol, psychosocial issues, and bereavement concernc: 
should be included in orientation and education for s?aff membe?c; 
Support groups, time off, adequate supervision? fnd on?ofng team 
"bSfnou?"^nC^" necessary to help staff deal with the poJentJl? 
adS^ess the needs'Sf ^ia?/'°' P^'^if ^s. Individual hospices should 
?irl? AIDS case L?fves! ' expected patients before the 

Additional Reference 

M^i itTllh"^''"^^^ ''^''^ Patients." New York Times . 
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29. Arno^ P.S.^ "AIDS: A Balancing Act of Resources." Business and 
Health , December 1986; 3 (12): 20-24. 

As the AIDS epidemic has placed increasing strains on the health care 
system/ it has also highlighted some pressing issues in today's rapid- 
ly changing health care environment/ while posing questions about the 
Federal Government's ability to respond to a public health emergency / 
the financing of health care, and the role of community-based organ- 
izations in managing catastrophic illness. Early in tha AIDS 
epidemic / federal response was marred by a lack of coordination among 
government agencies / slow and insufficient funding, and an emphasis on 
biomedical research at the expense of health education and prevention 
programs. Although lack of chronic care is not new, its effects are 
particularly hard on AIDS patients. In large cities, AIDS patients do 
get some assistance from community-based organizations, but such 
models are not available nationwide. How society decides to fight AIDS 
will have a profound impact on the future of health policy in this 
country. 

30. Berger, R., "Cost Analysis of AIDS Cases in Maryland." Maryland 
Medical Journal , December 1985; 34 (12): 1173-75. 

"During the first half of 1985, 69 newly diagnosed cases of AIDS were 
reported to the Maryland Department of Health and Mental Hygiene 
(DHMH). Planning for the epidemic has been difficult. This report is 
the first cost analysis of AIDS cases in Maryland. The projected 
hospital cost for AIDS patients in 1985 is $4,125 [million, very] 
likely a conservative estimate." 

31. Bowen, B.D., "The Medical Costs of AIDS in California," pre- 
liminary draft, presented to the American Public Health Association, 
Las Vegas, October 1, 1986, Blue Cross of California. 

This paper reports efforts to estimate medical expenses of AIDS pa- 
tients based on insurance company claims data. The problems involved 
in using such data are discussed. Identifying AIDS cases presented a 
problem in terms of coding criteria and how they are applied. In 
addition, cases with no hospital stays were excluded. The sample set 
studied was not representative of AIDS cases in California. Northern 
California is over-represented, while persons whose insurance is not 
purchased through a group were excluded. The data analyzed were for 
189 persons and "^,465 claims. Unlike many AIDS populations, however, 
all the cases studied were employed when diagnosed* Differences in 
the number of days per hospital stay accounted for most of the vari- 
ance in cost per case. In Los Angeles, that figure was $46,671? it was 
$33,909 in San Francisco. The only deaths reported occurred in the 
hospital setting. 

32. Burda, P. and S. Powills, "AIDS: A Time Bomb at Hospitals* 
Door." Hospitals , January 5, 1986; 60 (1): 54-61. 
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lalo-^in^fo fu^^ ^^'^ patient, according to CDC, is 

orders Hosn^?;ir"^^%°?!' of treating patients with other dis- 
orders. Hospitals around the country face enormous risks in the ATn<? 
??eftr°; Luke's-Roosevelt Hospital Center ?n Nei York cf^? 

tian LoS ff of 55 AIDS patients daily; the hospital loses more 
^nnL^?2 ^^"^ patient. Isolating AIDS patients in private 

rooms IS used by some hospitals as a way to try to avoid inc?easinq 
staff, some hospitals, such as San PraScisco General Hospital Medical 
Center, concentrate on discharge planning. Isolating AIDppaaents cai 

'^^^Potential for probl.^ms, howevir, from diIcriminf?ion sui?s 
by gay rights groups. Worried staff members are another problem aid 
sSreenfno'?^ education is significant and ongoing RoStiSeb!Sid'"^ 
screening is not recommended, but should be available to staff 

JhSi;?!?'"^ "^'^^ ^'^^^ ^^""^^'^ Who becomi Ul with AIDS 

themselves is yet another threat to hospitals. 

33. Clark, J. and D. B. McCallum, The Adequacy of Hosoital Rpim- 

Sf^iai^^^- i-stuute f gr HLith"gg;; ^^^:i;3is, 

IlSl n^Hpnh=°K '^^i^^tudy was to explore the financial strain that 
AIDS patients have placed on hospitals since 1982. The research sLks 
to determine what proportion of hospitals' estimate ' cosrof J?ea?ina 
Bl'ue ??oss/B?urihie by various payers: comnie?cial1nsure s?' 

wirMn^JJn Shield, Medicaid, and self-pay/indigents at two 

caJp'S^^p?: ^°^P^tals." Secondly, the efficac? of using Medi- 

care s DRGs for reimbursing AIDS care was evaluated! Data from ill 
Georgetown University Hospital admissions Ld 33 D.i. GenerfJad- 
missions were studied, for a total of 174 admissions. T^fresults 
suggest that hospitals are adequately reimbursed when the pavir is a 
commercial insurer or Blue Cross/Blue Shield. Medicaid rIsSltl fluctu- 
ate significantly and are difficult to interpret. The Jlsults indi^ 
cate that two DRGs often used for AIDS patieSts DRG 398 and DRG 7^7 

«i:«^fS"^^^": ^" "^^'^^ stretching VA's Ability to Treat Veterans " 
Hospitals, February 20, 1986; 60 (4): 33-34. veterans. 

Manhattan Veterans Administration Medical Center treats more aids 

Sd^^"5? ^^"^i'^y the country Of S acSe care 

beds, 23 are filled with AIDS patients daily. The VA estimates it 

a%^?etchfd^^°^.^f i?e':^?^/p"SI^?!-' capabilities may 

MDS "^''To;,rn;?°-%"fi^"!;^"^-^°'^ the Health Care Needs of Patients with 
J986; 25 i"mu n4o'' AssociaMon , December 12, 
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The estimated direct health care costs for the 145,000 AIDS patients 
anticipated to need treatment in 1991 is between $8 billion and $16 
billion. The AIDS epidemic will also place an enormous burden on 
acute care facilities and may increase the need for hospital beds. 
Such alternatives as home care, hospices, and long-term care facil- 
ities will be needed. Unemployed or low-income patients have in- 
adequate insurance coverage already, and many AIDS patients who become 
unemployed will lose their coverage. Dependence on city. State, and 
Federal health care programs will grow. 

36. Hardy, A.M / K. Rauch, D. Echenberg et al . , "The Economic Impact 
of the First 10,000 Cases of Acquired Immunodeficiency Syndrome in the 
United States." Journal of the American Medical Association , January 
10, 1986; 255 (2): 209-11. 

"AIDS is a serious, fatal disease affecting a relatively young popu- 
lation and has a great economic impact. Expenditures for hospital- 
ization and economic losses from disability and premature death were 
estimated for the first 10,000 patients with AIDS reported in the 
United States. Extrapolation of data from surveys done in New York 
City, Philadelphia, and San Francisco suggests that these 10,000 
patients will require an estimated 1.6 million days in the hospital, 
resulting in more than $1.4 billion in expenditures. Losses incurred 
for the 8,387 years of work that will be lost from disability and from 
the premature death of the 10,000 people will be more than $4.8 
billion. The total economic burden of the AIDS epidemic will continue 
to rise as the number of diagnosed cases increases. These estimates 
reinforce the need for effective disease prevention strategies to re- 
duce the number of cases." 

37. Iglehart, J.K., "Financing the Struggle Against AIDS." New 
England Journal of Medicine , July 16, 1987; 317 (3): 180-84. 

The federal government has only begun to address how the battle 
against AIDS will be waged, who will command it, and how government 
and the private sector will pay for it. Since 1981, federal spending 
for biomedical research, public health measures, and patient care has 
risen from $5.5 million to an estimated current level of $416 million 
in fiscal 1987 at DHHS alone. The nation's approach to AIDS has been 
evolutionary. Social and political aspects of the matter have been 
key to how it has been handled. Congress and the media have been 
instrumental in the recent growth in funds and attention paid to the 
problem. While the national response to AIDS has pointed out the 
diversity of reaction to the health crisis, it has also stressed the 
weaknesses of a system of combined private and public medical care 
financing that requires patients with AIDS to become impoverished 
before they aro eligible for Medicaid. Many more people are left at 
financial risk since, when they become too ill to work, they lose 
their health care coverage. 
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Iiwunodefioienoy Virus: costs o£ Care and P?eve«ion in an Inner 
(6?4?^"il9'!J^^" °"tish Medical Journal, AulusJ 23"l?S6r2M 

"The epidemic of AIDS and infection with HIV necessitates earjv r,i»n 
ning cf services and allocation of resources. IheJse of hosiitfl 
resources by patients „ith AIDS and the planned alduLnfl oSis of 

^t^^^l^^sT^^y^^ i y al-n 

estimated L ?fift nnn £ 2^ preventive and treatment services, 

KTnadom%'n'° P'^eventive sirv??es throughout ^h^ uLted 

Kingdom to reduce the future social and financial colts of MDS?" 

HL ^^^u^' Acquired I mmune Deficiency .gyndrnm^ in California- A 

!!!!?''!??'°" Needs of 199^ . Lporrp^2pg?'^^[?.':"^ |^ 

California Department of Health Services, March 1986. ^ 
This report was compiled and edited by the Denarhm^nf r,F no=it.K 

f n^-?pctfrtSi-foo--^ 

frd rio^M ^^'^ billion; about $270 million of that will come 

fipendUuref'fnr A?^?^'-'"- ^^^1*^^ "^^dlSal care 

expenditures for AIDS virus infections in the Stafp in t-hic r^«tT«>i 

expected to exceed $5 billion. Proposed for FY Jgle-Sv aJe the 
following: expansion of the AIDS preventive education pr?qram aids 
surveillance programs, pilot projects to provide less costlv AlDS 
Droara^'' P'^^r^J'^i^^ education through the AIDS anybody Jesfsfte 
program, and State support services for confirmatory testina and vir„c 

SoSs'in';./? i"""^f" ^".^^^ ""'"^^^ °f epidemfoJogicIf in?es??gl- ' 
^TnS .22 "^^^t^^^ problems is proposed, as well as creation of sclcial 
addftlonfof Ifi ??ft''^??^ University of California? Budgl? 

of o ? million to the Department of Health Services and 

?L?Lo'J i?" University of California are recommended to 

ieei reS^r^^f ^ proposals. Major urban areas where A?SS'caIe Save 
ro«?o? F° ^'^u^''^ encouraged to establish AIDS treatment centers 
antihidv'r ^-^^^^^ recommended to al'.ow mandator? AlSl vf^us 
nerii? Lf^^^'?? compelling public health needs exist and to 

S1ndi"cat'e?l:'°" '° ^"^^^^ ^^^^^ a^Jhor'ities 
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40, Kizerf K.W./ J. Rodriguez^ G.P. McHolland et_al. A Quantitative 
Analysis of AIDS in California , California Department of Health 
Services/ State of California/ SacramentO/ March 1986. 

This report presents estimates of health care costs of AIDS in 
California. Relevant data sourc«»s were reviewed,^ including AIDS 
Section Registries of the Department of Health Services/ Medi-Cal paid 
claims/ Hedi-Cal eligibility tapeS/ and Vital Statistics death 
registries. The average medical care costs of a Medi-Cai AIDS patient 
from disease onset until death was $59/000/ based on a lif*^ expectancy 
of 18 months from diagnosis to death. The average cost to Medi-Cal 
for AIDS patients was lower in San Francisco ($52/000) than in Los 
Angeles ($70/000) or in the rest of the state ($65/000). Medical 
costs for AIDS patients not on Mecii-Cal were estimated from billed 
amounts on the Medi-Cal claims. The average cost for medical care for 
an AIDS patients in California is estimated at $91/000; it is $74/000 
in San Francisco and $109/000 in Los Angeles. Use of hospital care 
varied widely. The average length of stay per admission in San 
Francisco was 12.1 dayS/ while it w^s 17.9 in Los Anglees. The 
statewide average was 14 days. In contrast to national patterns/ 
California AIDS pateints are disproportionately whihe (83 percent). 
DHS figures are estimated to understate the extent of California AIDS 
caseS/ as defined by definitions seem too restrictive and that AIDS 
statistics should be based on the patients* place of residence. The 
department also designated five new code numbers for billing treatment 
of AIDS patients to Medi-Cal. 

41. Kizer , K.W./ J. Rodriguez and G.F. McHolland/ An Updated 
Quantitative Analysis of AIDS in California . California Department of 
Health Services/ State of California/ SacramentO/ April 1987. 

This report updates findings about the demography and health care 
costs of AIDS in California. Several data sources/ including AIDS 
Registries of the Department of Health Services/ Medi-Cal paid claims/ 
Medi-Cal eligibility tapeS/ and hospital charge data/ were reviewed. 
Data through September 1986 are included in the analysis^ Identified 
as Medi-Cal beneficiaries were 1/103 AIDS patiente. The proportion of 
AIDS patients covered by Medi-Cal is 20 percont/ compared with 12 per- 
cent the previous year. Medi-Cal expenditures for AIDS cases from 
July 1983 through August 1986 were $20.5 million. Of Medi-Cal 's AIDS 
expenditures/ hospital inpatient costs account for 87.1 percent; this 
proportion was lower in San Francisco (85 percent) and higher in Los 
Angeles (89.6 percent). As of August 1986/ the cumulative medical 
care costs for AIDS patients in California who have not been covered 
by the Medi-Cal program is estimated at $131.2 million. The total 
cost of reported AIDS caseS/ Medi-Cal or otherwise/ is estimated at 
$151.7 million. The Medi-Cal costs for AIDS-related complei: (ARC) are 
estimated at $1 million. The duration of in-patient hospital stay was 
found to be 13.6 days statewide: 15.8 in Los AngeleS/ 11.4 in San 
FranciscO/ 17.9 in San DiegO/ and 13.4 in all other counties. Steep 
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growth in the number of reported cases and associated costs is con- 

SciencesTT Winter 1986; 2 (2): 66-73. ^ ^"^^^ona^ Academy of 

This study examines the allocation of federal resources for athq 
search and patient care. When the federal governmenrief ^gnaJed IiDS 
Its number one health priority in May 1984, more than 3!oOO calfs Jaf 
already been reported and thousands infected with the virus mIL 
critics believe that insufficient funding and personnel eariv in 

IJSnoed SvMf^^=''%'?S'^^?""^ '^"'^f^l response was heavily i„- 

burden of caring for AIDS patients falls on a health care deliJp^v 

IidI It^lt 'he total annual cost o£ treating 

^uMii T City-inoluding Medicaid, Medicare, and all othe"^ 

thai L?? of'fM^ payers-could be nearly 52 biUiin? SUghfiy more 

^?LrstJrc"^ui'r^rjj^n???eis?ra'^^^v^?e"iL°ri/t^'°"^-'^^=^ 

.iUion, of „hich'%HL5^^X wflTbf i y°"ISnlr1 e'cui.s'^L- 
be" oS"!4i?ed'!f tha"t1t"?:i?s\=^=^'°^^ - th^r^ay 
I that It fails to consider a growing body of scipn- 

m;oi'£as?er1S-->'Se 11?^'' °« AIDsLufd^gJoS 

mucn taster than the city has assumed. Thus, the city is vulnerahlP 

rpnor? f?'^ increases for the treatment Sf AlSI. The ^ 

report reveals a dichotomy between New York City's prograi^matic and 
fiscal responses to the crisis. On the programmatic sideT^Se cUy 
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has moved to expand dramatically its public education efforts and the 
services available for AIDS patients and high-risk groups. On the 
fiscal side? however ^ the city has been slow to respond; a long- 
promised AIDS cost study has not been completed and issued. Although 
the city has not developed specific estimates of total AIDS expend- 
itures for fiscal years 1989 through 1991/ officials maintain that the 
Financial Plan includes sufficient funding to meet the expenses assoc- 
iated with their AIDS caseload estimates ^ which are based on his tor ^ 
ical data. This funding has not been identified or quantified. 
Funding levels in the Financial Plan could require significant in- 
creases. The city's programmatic initiatives could ultimately be 
jeopardized because funding levels for those initiativesor for other 
services might have to be cut back to accommodate the costs of pro- 
viding hospital care for AIDS patients. 

44. Office of Technology Assessment (J.E, Sisk^ Study Director)/ The 
Costs of Aids and Other HIV Infections; Review of the Estimates . 
Staff Paper/ May 1987. 

This paper analyzes the reasons behind widely divergent estimates of 
the costs associated with AIDS. Because the methods used varied sig- 
nificantly/ the results were not strictly comparable across studies. 
With past survival and treatment patterns/ the studies suggest that 
AIDS lifetime hospital costs have most likely been under $100/ OOu; 
annual treatment costs for patients alive at any time during the year 
have most likely been under $40,000. The studies give an incomplete 
picture of costs / however/ since they generally excluded most services 
outside the hospital and pertained only to adult AIDS patients / not to 
pediatric patients or to those with other manifestations of HIV in- 
fection. The most comprehensive and rigorous study of national costs 
attributed a pricetag of $8.7 billion to AIDS in 1986 and predicted 
costs of $66.5 billion by 1991. More than 80 percent of the amount 
stemmed from losses in productivity/ reflecting the fact that AIDS 
afflicts mainly working-age adults. Because knowledge and treatment 
of the disease are changing constantly/ great uncertainty surrounds 
these and other cost projections. Further transmission of the disease 
has not yefc peaked/ and the percentage of the HIV-infected population 
that develops outright AIDS continues to increase. This disease has 
become a special case because of the increasing prevalence of AIDS and 
HIV infection/ its unexpected arrival and uncertain course/ and the 
age groups afflicted. Continued transmission of the virus raises the 
issue cf how to allocate resources between prevention and treatment 
and among preventive activities/ including education and counseling. 

45. Pascal/ A./ The Costs of Treating AIDS Under Medicaid; 1986- 
1991 / Rand Note/ prepared for the Health Care Financing Admin- 
istration/ U.S. Department of Health and Human Services/ May 1987. 

This paper reports the results of a 5-month research effort to esti- 
mate Medicaid costs for treating AIDS patients. The study concen- 
trated on people who met the CDC definition of AIDS. It is estimated 
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numbers of 400,OoS anS fsS^OoS in Lse ?9Qi'^"^^ estimate, case load 
high-ranqe estimatP^ 1986-1991 are more credible mid- and 

lold accounted ?o^ bv variou. n^f ^^^^ shares of case 
initial hP^ifh f„J • ^^'^^^"s patxent groups because they varv in 

differed?'? eatL"nt "'S'vartltfoL' h"' and'elcj^equires 
Whereas PU-Lr/Ll^S?- oL^\^M^oSg?c" f-^^j^^^^^^ 

s\\'^?t^\?^L^!%f°L":^s'rsio"^\\^?^^^ "^^^^ ^^^^^ 

est assets, use of Medicaid depends^lraeiv^ni ^h^^ 5"^ ^^^^ 
health insurance coverage Asubstai^ial frJoff^^ adequacy of private 
coverage because thev are unpmn?o,^oJ .5"°$^°" °^ patxents have no 
coverage because of the aans ?S Sn^* ^"^-^^'^ ^^^^^^ fraction may lose 

solidaLd Budget Re'coSci??^ ion" Ac?'of"l98rr ?olS?''%\""'^^ 
exhaust these COBRA protections Lnioifr ^5°?^^^' °thers may 

crimination against acJuirorp^te^ian^ol^LM f^^^^^ ''^'"P^"^ 
deprive some nafirnt-= «p pocencxai aids patxents threatens to 

cost case management model '^0^^ ouL?de ^.n'^f °' '^^^ 

not be feasible, would substantialfv intlt Prancx^^co, which may 

high-impact comiiuni ties! AIDS couli^fir ^^^f^ge costs, m some 
nuraing facilities oi ies^ i^^pS ^instruction of new skilled 

ventions (such ara^x'doihvmidx'nl^AzS?" "^^^^^^ i"*^^^" 

ment expenditures but may raise iitpJLE'^"''^ Per-period treat- 

reimbursement policies are thonnh^ ff^ ?? Current Medicaid 

hospitalization? ?Jessu^I to r!?L f^fluence treatment toward 
likely. The virus's lon^in^n^ J- ^ rexmbursement rates also seems 
expectanciel mean" unde?^ci?renf nS?^ patients' growing life 
Medicare over tim4. The overin Inlt n^^' "'""^ AIDS patients will U3e 
I^edicaid to Medicare arl Snp^edLSbL? °' ^ diversion from 

Sea'i:^n"? costsf ^nS'MeSica\^d reimbur^f^i' eligibility, average 
estimates for cimuUti^^SedLaid costrin^llfi ^9 

estimate is about SIO billion alfhon^h tu -^^^^r^^^l. The xntermediate 

tions yield an estimate as JSi as §2 bilSon"'°fnd°?^'"^^''i^ ^^^""'"P" 

as Dxiixon, and the most pessimistic 
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one as high as $47 billion. The intermediate estimate for total 
national medical costs over this period is about $38 billion, with 
corresponding extreme estimates of $15 billion and $113 billion. 
Using intermediate estimates, AIDS will account for about 1 percent of 
total national spending on health and about 3 percent of Medicaid 
program costs. According to the most pessimistic scenario, AIDS 
spending will absorb 13 percent of Medicaid dollars. 

46. Scitovsky, A. A., M. Cline and P.R. Lee* "Medical Care Costs of 
Patients With AIDS in San Francisc^." Journal of the Amer "^ an Medical 
Association, December 12, 1986; 256 (22): 3103-06. 

"This article reports. . .the findings of a study of medical care 
expenditures of persons with AIDS treated at San Francisco General 
Hospital in 1984. . .. {The mean charge] per AIDS hospital admission 
was $9,024; mean charges of patients with AIDS who received all their 
hospital inpatient and outpatient care at Saw Francisco General 
Hospital in 1984 ranged from $7,026 to $23,425.- and mean lifetime 
inpatient charges of patients with AIDS who died and who had received 
all their inpatient care at the hospital were $27j5'>l. These latter 
charges were considerably lower than previously published estimates C4. 
lifetime direct medical care costs of patients with AIDS, and the 
possible reasons for the differences include much lower lifetime use 
of hospital services and somewhat lower cost per hospital day." 

47. Scitovsky, A. A. and D.P. Rice, "AIDS: The Cost in Dollars." The 
Internist , April 1987, 9-15. 

This paper reports on a series of new estimates of the direct and in- 
direct economic costs of AIDS in the United States. Estimates were 
formulated for direct costs for personal medical care costs and non- 
personal co:i;ts. Personal medical care costs include expenditures for 
hospital services, physician inpatient and outpatient services, out- 
patient ancillary services, and nursing home, home care, and hospice 
services. Nonpersonal costs include those spent for research, blood 
screening and testing, replacement of blood, health education and 
support services. Indirect costs include morbidity costs and mor- 
tality costs. The value of productivity losses due to illness and 
disability constitutes morbidity costs. Mortality costs are the pre- 
sent value of future earnings lost for those who died prematurely 
because of AIDS. According to estimates for 198*}, 1986, and 1991, in- 
direct costs due to morbidity, and especially prematura* death, make up 
about 80 to 84 percent of the total economic cost of the AIDS epi- 
demic • 

48. Scitovsky, A»A. and D.P. Rice, "Estimates of the Direct and In- 
direct Costs of Acquired Immunodeficiency Syndrome in the United 
States, 1985, 1986, and 1991." -Public Health Reports , January- 
February 1987; 102 (1): 5-17* 
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19S5, 1986, and 1991 h=LS ^ """J epidemic in the United states in 

cJtersllr Msease'ion? ll.°"A?L'?d L"°fo'vh^?%'H'' ^Tj''^ ''e 
their best estimates n=r=,^n=.V „f5- ? ° "'^ authors consider 
dollars will'^fsffro; slso S?iu?^Jf current 
and to S8.5 billion in ^91. NonoersSnai ''^^1"" " 1986 

$3.9 billion in 1985 ?o g7Th?n^J^n • HS/''^ estimated to rise from 

personal health care expenditures lo? the n 1^^^°^ estimated total 
sent 1.4 percent of estimated oILonal ^L?;?' P°P"lation, they repre- 
1991. Similarly, while estiltPH ?^^^ ?^^ expenditures in 

percent in 1985^;nd 2.! percent in JgS 6 of °J ""'^f f^P^^^sent 1.2 

costs of all illness thK fr2 oo?- r^.°^ estimated indirect 
in 1991." ^^^"ess' they are estimated to rise to almost 12 percent 

Estimf^i^rtSe'DUe^J and-ind^rl ?' ^howstack e^^. , npi^^i . 
Deficient? Syndromic itSs SSfi Lf Acquired iLun; 
for DiseaL ?ontrS!' (ia^\^'or^^L''2f5-'85^?2S6; #2?:^^^?^h1^/^I8^!"^^^^ 

based on prevalence estf^Ls provided 'by ^oi 'Shich'^-. '^•^^"^f "'"^ 
and sex all AIDS cases alive at any tLe in 1984 Jn?.^?^^'^'^^.^^ ^^e 
groups: (1) those diaqnosed in%ho r^^i^? ^ ^^^^^ patient 

months (2! those Wef diJi^g'tgr^ear' IT/nTtl-lf 

2ere%?iu1e^°^!n^o^1he'1oSL?r-> 

carinL P— ^^^'Sthef SioJs^ PnLmoc^ 
plasms, and other conditions. These detailed H?E?r • k\?^''''°'"!' 
cases were provided by CDC for 1984 f^^^^Jf^^^/^stributions of AIDS 
partments in the countrv onn?fri:? 1 ' ^"-"^^^ ^^^"^ that health de- 
definition of MDS?ML?98^df^fi.°^^ strict 
lags. CDC estimated thl jotal nnS^t^'! complete, without reporting 

years and assumef tha^^he d?st??SutLn h;\'^' '".^^^^ °^ "^^^^^ 
patient groups and diaanostii ori„ o between these 

js.-^^i%??ii--? Se^C^^^^^^^^^ 

cSs?^-Le^--JL^e"i|?Lhf I?e^l ^ 

two-fifths a?e tSrnoipersonal SisJs The'!ndi?e^"; ""fining 
AIDS patients are significantlv ifJoBr ?k ^ incurred by 

nonpersonal costs belause=^?^^^af1:?t: '^l^ pe^sS^^a^^Ji^rthl?? most 
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Productive times. Of the total estimated indirect costs of $3.3 
billion in 1985/ 6 percent are for morbidity losses/ the estimated 
value of losses in productivity resulting from illness and disability 
for the 15/400 AIDS cases. The remaining 94 percent of the indirect 
costs are the estimated value of productivity losses for 5/500 persons 
who died prematurely in 1985 from AIDS. With the projected increase 
in prevalence/ the total economic costs of AIDS will increase commen- 
surately. The number of AIDS cases is estimated to rise from 15/400 
cases in 1985 to a high of 76/500 cases in 1990; the total direct and 
indirect costs are estimated to rise from $4.1 billion in 1985 to 
$19.6 billion in 1990. The distribution by costs by type remains 
fairly constant. Applying the expected years of life lost by age and 
sex tc the 5/500 deaths in 1985 results in a totcil of 2-17/693 person 
years lost/ an average of 40 years per death. 11 losses of future 
earnings and an imputed value for housekeeping services by age and sex 
are taken into account/ $3.1 billion was lost to the economy at a 4 
percent discount rate for the 5/500 deaths in 1985. For the 5/046 men 
estimated to have died in 1985/ losses are valued at $2.9 billion. 
Men account for 92 percent of the deaths/ 90 percent of the person 
years lost/ and 94 percent of the mortality costs. 

50. Seage/ G.R. Ill/ S. LanderS/ M.A. Barry et al , "Medical Care 
Costs of AIDS in Massachusetts." Journal of the American Medical 
Association/ December 12/ 1986; 256 (22): 3107-09 

"Previous investigation has suggested that the direct cost of medical 
care for the 24/011 reported patients with AIDS may be as high as 
$147/000 per patient. To evaluate the use and cost of medical serv- 
ices for patients with AIDS in Massachusetts. . .[a] 1-year cost of 
illness study of 45 AIDS patients [was performed]. Sociodemographic 
and clinical data as well as information on medical utilization were 
obtained from a review of outpatient and hospital records. Patients 
with AIDS required a mean of 3.3 (plus or minus 3.2) hospitalizations 
per year and 18.4 (plus or minus 21.8) ambulatory visits per year. 
Overall/ medical costs averaged $46/505 plus or minus $38/720 per 
patient per year, with 91 percent of these expenditures related to use 
of inpatient services. These results suggest that the cost of medical 
care for AIDS patients may be substantially less than previously 
estimated. " 

51. Sisk/ J.E./ "The Costs of AIDS: A Review of the Estimates." 
Health AffairS / Summer 1987/ 6 (2): 5-21. 

Estimates of the costs associated with AIDS have varied tremend- 
ously. Lifetime hospital costs for an AIDS patient have been reported 
from $24/517 to $147/000. Financing reports also range widely. Medi- 
caid has been reported to cover the care of 7 to 65 percent of AIDS 
patients and private insurance to cover between 13 and 65 percent. 
This report analyzes the reasons for these differ r^q cost estimates in 
18 studies. Problems in predicting costs associated with AIDS are 
discussed/ and issues related to future estimates are raised. 
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Additional References 

^^1*1 ^ives and Dollars, The Epidemic's 

Francisco." Wall Street Journal ■ May 18, 1987? " 

o^so?L"?y:..■'•^^2\^kS ^"^ 

lit,°Marih'25,'»87/°" °' "^^hinoton 

57. Okie, S., P. Berg and D. Colburn, "AIDS Notebook- Hosnif;,! 
Reports Costs of $1,000 a Day." Washington Pn.^t '^.T.^n; sTllll 

IsmJ^^^^ Study Sees AIDS Cost of $50 Billion: 13-Year 

Estimate Is for Existing Life Policies." ^.A^JE^T August 5, 

Yo^k.^^MSi^'^Ly^l^ ^^^^^^"^ '''' 

";at^L^§^?i^^BjiA,^^^ Heduce Costs to 
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DRUG TREATMENT AND VACCINES 



61. Bosy^ L.^ "Human Testing of AIDS Vaccine to Begin." American 
Medical News ^ June 12, 1987. 

The first phase of human testing of a vaccine against AIDS will begin 
in fall 1987; it is expected to take about a year. The first step is 
to determine the drug's pharmacological actions — dosage range/ 
absorption, metabolization, and excretion. Because of the virus's 
long incubation period, an effective vaccine may not be available for 
up to 10 years. Because the AIDS-linked virus mutates quickly, 
several vaccines may be needed. 

62. Pischl, M.A., D.D. Richman, M.H. Grieco et al . , "The Efficacy of 
Azidothymidine (AZT) in the Treatment of Patients with AIDS and AIDS- 
Related Complex." New England Journal of Medicine , 1987? 317 (4): 
185-91. 

"[A study was conducted to test] the efficacy of oral azidothymidine 
(AZT) in 282 patients with AIDS manifested by Pneumocystis carinii 
pneumonia alone or with advanced AIDS-related complex. [A double- 
blind, placebo-controlled trial was performed.] Subjects were strat- 
ified according to numbers of T cells with CD4 surface markers and 
were randomly assigned to receive either 250 mg of AZT or a placebo by 
mouth every 4 hours for 24 weeks. A total of 145 subjects received 
AZT, and 137 received the placebo. The study was terminated early 
because of a significant difference in mortality betveen the AZT and 
placebo recipients. Nineteen placebo recipients am 1 AZT recipient 
died during the study. Opportunistic infections developed in 45 sub- 
jects receiving the plac*^bo, compared with 24 receiving AZT. The 
baseline Karnofsky performance score and weight increased statistic- 
ally significantly among AZT recipients. A statistically significant 
increase in the number of CD4 cells was noted in subjects receiving 
AZT. After 12 weeks, the number of CD4 cells declined to pretreatment 
values among AZT recipients with AIDS but not among those with AIDS- 
relsted complex. Skin-test anergy was partly reversed in 29 percent 
of subjects receiving AZT, compared with 9 percent of those receiving 
the placebo. The data demonstrate that AZT. . . can decrease mortal- 
ity and. . . opportunistic infections in a selected group of subjects 
with AIDS or AIDS-related complex, at least [during] the 8 to 24 
weeks. . . of this study." 

63. Lane, B.C., H. Masur, E.P. Gelmann et al ., "Therapeutic 
Approaches to Patients with AIDS." Cancer Research , 1985; 45 (9 
supplement) : 4674s-4676s. 

"The immune systems of patients with AIDS are characterized by a pro- 
found defect in the number and function of helper/inducer T- 
lymphocytes, particularly at the level of soluble antigen recog- 
nition. [Because of] this selective yet profound defect in the immune 
system, these patients are prone to recurrent, severe opportunistic 
infections and Kaposi's sarcoma. While therapies exist for some of 
these complications of AIDS, no effective therapies exist for the 
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whole scale immune reconsfci?nfiin u patients, using either 

and bone mLJSS ?ra^lp?anJaSo^ or P^h^f use of lymphocyte transfers 

systems with the'^-Se?i-SerWeS ?wSSL"n%Ti te leukinTo?'?^ '^""^ 
gamma-interferon. Recent advanp«>« Tn fu ^ °^ immune 

trials a.e being performed on at iJfst f™^. limited clinical 

States: suramin? LidothylidineMi?? r?bLiX"a"nd bSa^« ""Utt 

tluT'^n%ilt".t/t' ^""^^"^ ?her'^;;;^'1o"jSrL°c":u??ofr..™agic 

n^M^fo?^^""' "^''"^ Approval Brings Hope: M.D., Patients 

Optimistic over Retrovir." American Medicfl K,Pv;; "-;nnf '^p^ 

This p-»per describes the experiences of Dr wi i n =m c 

llTl^r'lt ^''rJ' ' l<nl™"as"azrdo;h?^id"l ne'ir" 

;^nH t-ho^r. ^^^^-Z- . ^ aepieted. Both men were put on 

1 ^ conditions improved. Another patx-nt. however 
develcDed a n;?inftn -.n ^1 , . ^ aowever/ Hc 



Retrovir/ 
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67. Associated Press ^ "Drug May Inhibit Cell-to-Cell Spread of AIDS," 
Washington Post , May 31, 1987. 

68. Boff6y, P.M./ "Data on AIDS Drug Called Misleading: Lawmaker 
Accuses Company of Bias in Its Test Results After House Testimony." 
New York Times , May 29, 1987. 

69. Boffey, P.M./ "Experts Find Lag on Testing Drugs in AIDS 
Patients: Problems Ranging from the Technical to the Ethical Are Cited 
in the Delay," New York Times , April 12, 1987. 

70. Boffey, P.M./ "Testing of Drug for AIDS Fails to Demonstrate It 
Has Value." New York Times , June 4, 1987. 

71. Chase, M., "French AIDS Researcher in Storm's Center." Wall 
Street Journal , June 8, 1987. 

72. Hilts, P.J., "FDA Approves Human Tests of AIDS Vaccine." 
Washington Post , August 18, 1987. 

73. Hilts, P.J., "FDA Probes Firm's Tests of Potential AIDS Drug." 
Washington Post , May 29, 1987. 

74. Kennedy, T.E./ "The AZTs of AIDS Research" [Letter]. Wall Street 
Journal, May 26, 1987. 

75. Schmeck, H.M. Jr., "AIDS Drugs Offer Hope But Cure Remains 
Distant." N ew York Times , March 17, 1987. 

76. Staff, "Claims for AIDS Drug Unfounded." FDA Consumer , May 1986; 
20 (4): 3. 

77. Staff, "Experimental Drugs for the Dying" [Editorial]. 
Washington Post , May 23, 1987. 

78. Sullivan, R., "New York Granted Federal Money for AIDS Drug." 
New York Times , July 21, 1987. 
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England Journal of Medicine. July 17, igsl- 3^5^(3) I mf 2! * — 
This letter to the editor descrihPQ atoc ^,-01,, 

tallies provided by the ^enters fnr nf= n Profiles based on 

have contracted AIDSr32"p2Jcent of ,^T?.^^ those who 

of the whites rftQi^V' K of the blacks 1490 and 78 percent 

and 11 perclnt^of tL :Suer?m^^ percent of the blackl (626 

the blanks (1983) ani lYllroill'ol the'whuirn^fif f 
intravenous needles frt- '"''■/^"'^ ""J-^es (1563) were users of 

the blacks wSo have'contr^cJed AlS? .ro^i '-^f*^ ^° P^^""^ of 

of the blacks wh^Lvrcon^Jlcted IlDq K-^^^''"?^' J^^*^ percent 
of the women and 60 Percent ?f the ^MldrL -^J^fiL''^^^ percent 
that blacks account ?or 25 percent Sf aU AiSs cases'""?t'-r'' 

in minority communities." 

ror prevention o£ AIDS be implemented 
ILn1lJSJio^;^i^^;°- 5!'us'in-?a?j™JL=°?i!iE|i-' ""--pectea 

vUuf(Hl'?)"infeot?jr?J'cr!t?f,??'"?r?"''' """-^^ inununodef ioiency 
anonymius LJS^ sampLs of orc"?icaUru'!'=?^'''"^?'=: •• ' 

enzyme-li„.^ri:^.SIalL" 'alirSel e?ni^rinf ?Js?f ^ll^^V' 
positives were trauma victims between the aaes of 2q « 

mSui^ie tn«|iJe°^°=i^^^^=,r"Hf?"-ly '=l-?«ng, and a?l ?equLed 
not discriminating in ideJ?i£vina ^SfL?- "'"^^nous drug abuse was 
concluded) that infeotion-oontJI^? P"'^'""! seropositives. (It was 

emergency'dlptrtme'rpe?s^™e\'"nV;rehosp??Il^^a%e^ """i." 
exists." - "hether or not previous suspicion of HIV infection 

July 19, iQ«.ry^5^"';3) /;g;"g^ °^ ^^^e Ameri can Medic a l Associat ion. 
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later. Patients who had opportunistic diseases characteristic of AIDS 
diagnosed in 1982 . . . and 1983 . . . were matched against health 
department AIDS surveillance reports. For the 16 months evaluated/ 96 
percent of patients identified with AIDS in the 12 active surveillance 
hospitals and 100 percent of those in the three modif ied-active sur- 
veillance hospitals had been reported to the health department. The 
delay between diagnosing a case and reporting it to the health depart- 
ment significantly decreased between 1981 and the first six months of 
1983 in all hospitals. [It was concluded] that the current surveil- 
lance program for AIDS in New York City is effective and that case 
reporting is sufficiently complete for accurate analysis of disease 
trends. " 

82. Clarke, J. A., "HIV Transmission and Skin Grafts" [Letter]. The 
Lancet / April 25, 1987: 983. 

This very brief letter describes a case in which a weakly positive 
antibody test to human immunodeficiency virus (HIV) developed in a 
patient who had received allograft skin from a donor who waL later 
found to have antibodies to HIV. Unfortunately/ the skin had been 
used before the serological result was available. It is suggested 
that the transfer of HIV in a skin graft should prompt reevaluation of 
the long-established practice of using sheets of allograft until 
autograft cover can be achieved. 

83. Curran/ J.W./ W.M. Morgan/ A.M. Hardy et ai./ "The Epidemiology 
of AIDS: Current Status and Future Prospects." Science / September 
27/ 1985; 229 (4720): 1352-57. 

"The reported incidence of AIDS continues to increase in countries 
throughout the world. On the basis of a polynomial model for 
extrapolation/ the cumulative number of cases diagnosed and reported 
since 1981 in the United States is expected to double during the next 
year with over 12/000 additional cases projected to be diagnosed by 
July 1986. The annual incidence rates for single men ... in 
Manhattan and San FranciscO/ intravenous drug users in New York City 
and New Jersey/ and persons with hemophilia A ranged from 261 to 350 
per 100/000 population during 1984. For single men aged 25 to 44 
years in Manhattan and San FranciscO/ AIDS was the leading cause of 
premature mortality in 1984. . . .Infection with HTLV-III/LAV is 
considerably more common than reported AIDS in high-risk populations 
and can persist for at least several years / so the presence of a 
specific antibody should be considered presumptive evidence of current 
infection. . . .Most HTLV-III/LAV infections occur through sexual 
transmission/ use of contaminated needles / and as a result of infected 
mothers passing the virus to newborns. . . .[It is suggested] that 
widespread community efforts are needed to minimize transmission." 
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84. Darrow, W.W., p.p. Echenberg, h.W. Jaffe etal., "Risk Factors 

for Human Immunodef xcxency Virus (HIV) InfectioniTn Homosexual 

W®*^* American Journal of Public Health , April 1987; 77 (4): 479-83. 

!!??nc^TJn7? ""^^^ ^^2c°P infection with the human immunodeficiency 
virus (BIV) ... 785 homosexual men who had participated in studies 
of hepatitis B m San Francisco in 1978-80 [were selected at random] 
/?Jncx ^^""^^ °^ acquired immunodeficiency syndrome 

(AIDS). Although most had not been contacted in over 5 years, 492 (63 
percent) were located and enrolled. The 240 (67 percent) who had 
developed antibodies to HIV, as measured by an enzyme-linked immu- 
nosorbent assay (ELISA), were compared with 119 who had remained 
seronegative. In multivariate analyses, receptive anal intercourse 
with ejaculation by nonsteady sexual partners, many sexual partners 
per month, and other indicators of high levels of sexual activity 
[were] highly associated with seroconversions. Nona of the sexual 
infection " studied appeared to offer protection against HIV 

IL °e"Char, N., "AIDS in New York City with Particular Reference to 
the Psychosocial Aspects." British Journal of Psychiatry , 1984; 145: 

O X ^ X 7 • 

The psychosocial, psychiatric, and therapeutic problems facing AIDS 
patients, particularly those living in New York City, are discussed. 
The prognosis for AIDS is grim (41 percent fatality rate for reported 
cases in the United States rising in the months following diagnosis to 
over 90 percent m patients who have had the disease for 2 years) and 
the psychological impacts for individuals at real risk, including 
^nlJnrf^l?- T^t' ^"travenous drug abusers, and Haitians, should not be 
underestimated. Additionally, fear and panic about AIDS appear to hi 
spreading through society at a rate greater than the disease itself 
with effects on the patients themselves that are obvious and devastat- 
ing. In general, the concept of sexuality for homosexual men has been 
seriously challenged and AIDS panic is showing most often in 
individuals whose personalities are generally characterized by 
obsessive and paranoid features. Superimposed on a complex set of 




P^^^tl;^^ ^^i^^' ^"'^ involve treatment not only of the patient, his' 
the AlDs"panii^ °^ members of risk groups suffering from 

86. Devita, v., Jr., S. Hellma- and S.A. Rosenberg, eds., AIDS: 
gtiology. Diagnosis, Tr eatment, and Prevention . PhiladelphTiT-j.B. 
Lippmcott, 1985. 

A comprehensive source of information on all aspects of AIDS, written 
by clinicians and scientists who have made the central contributions 
m this field [is presented]. The first part of the book contains a 
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discussion of the epidemiology of AIDS and a detailed discussion of 
recent developments concerning identification of the viral etiology of 
this disease. The underlying immunological defects as well as the 
pathologic findings in AIDS patients and patients with AIDS-related 
complexes are dealt with in detail. The second part of the book deals 
with clinical findings in AIDS patients ^ including the infectious 
complications and malignant tumors that often accompany the disease. 
Finally/ the psychosocial aspects of AIDS are discussed/ as well as 
the implications of recent findings for hospital management/ patient 
and equipment isolation/ and other treatment-related issues." 

87. Dilley/ J., H.N. Ochitill/ M. Perl et al ./ "Findings in 
Psychiatric Consultations with Patients with Acquired Immune 
Deficiency Syndrome." American Jou rnal of Psychiatry/ 1985; 142 (1): 
82-86. ^ 

"[Out of 40 AIDS] patients admitted to the wards of a large city 
hospital/ 13 were seen by the staff of a psychiatric consultation 
service. Of these/ 11 were gay men and 2 were bisexual men. . . . 
Recurrent psychological themes of the 13 patients were: dealing with a 
life-threatening illness / uncertainty about the implications of an 
AIDS diagnosis/ social isolation/ and guilt over their previous life- 
style . . . [The] findings suggest a number of recommendations for the 
primary care staff and psychiatric consultant including: (1) health 
care providers should review their attitudes and feelings in several 
areas. . . .(2) care providers need to openly recognize the frustra- 
tions associated with treatment of the disorder. . . .(3) the psychi- 
atrist needs to review personal doubts (and should be clear about the 
nature of his or her involvement with the patient]. . . .(4) the 
psychiatrist should be particularly thorough and adept in the assess- 
ment of mood and cognitive disturbances. . . .(5) patients with more 
severe disturbance require direct ongoing intervention. . . .(6) lay 
volunteers can be very helpful. . . .[and] (7) there is ... no room 
in the care of the AIDS patient for moral posturing." 

88. Dolan/ M.P./ J.L Black/ H.A. Deford et al . / "Characteristics of 
Drug Abusers that Discriminate Needle-Sharers." Public Health 
Reports / July-August 1987; 102 (4): 395-98. 

"To identify variables that discriminate needle-sharing among drug 
abusers/ 224 male drug abusers were studied. They had been admitted 
to a 30-day inpatient drug treatment program over a 19-month period. . 
. .The variables examined were divided into three categories: demo- 
graphic . . . personality . . . and drug use patterns. . . .Compared 
with other drug abusers/ needle-sharers used more multiple rirugs/ were 
more likely to use a "shooting gallery/" and had more problems related 
to drug use. No demographic or personality variables discriminated 
needle-sharers from nonsharers. The data (suggest] that needle- 
sharing is wide-spread in the drug culture. Needle-sharing was not 
confined to a particular racial group/ educational level/ or person- 
ality type. These findings can be used to structure education 
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"Forty-five adults with AIDS and their 45 spouses, 109 children ;,nri 
29 household contacts were studied for evidence of heterosexuf ?' 
perznatal and household spread of human T-ceu' Jymphot op!c"?i^us 
iad'I; JLf °^ the^45 spouses_eSrolleg, 26 (sf 



P|rceJt" had antibody"toliLv:iin inc^udinri^r^r^^Jc'InM '^f 
male spouses and 14 (50 percent) of 28 female spouser Of fhS ii 
seropositive male spouses, 9 weie seropositive a? enr^llSfn^Indi h.h 

seronegative children seroconverted. Of 29 household Son?acts 
studied, none developed antibody to HTLV-III.'' contacts 

90. Fleming, D.W., S.L. Cochi, R.s. Steece et al »Annui.^^ 
immunodeficiency syndrome in L^w-Incidence Arliff* 'hoS laf els Unsafe 
25f(6)f 785-87?' "^"'^"^ Association,\ugusflJ? lltl;' 

lrtZlitttl^TiT..il°\- °^ P^"°"^ attended sexually 

results a„^ a^l"L"a"?sS£?i^i:^^^J?"tSt^ rby^e^^^J^b^^O Sf^h'"' 
high-positive reactions gave positive resuifc; a??^! = = 

transmission o£ AIDS is continuing in this low-iJoidlnoe area and 
S:???e^1iSLlelJiSr^^!J' ProgJa^sln-ILLly 
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91. PuchS/ D.^ A. Hausen^ P. Hengster et_al . ^ "In Vivo Activation of 
CD4+ Cells in AIDS." Science , January 16, 1987; 235: 356. 

This technical commentary proposes an alternative explanation for the 
reduced ability of lymphocytes from patients with AIDS and AIDS- 
related syndrome (ARC) to react to antigens or to produce IFN-gamma in 
vitro. This alternative explanation is based on data from studies of 
patients with systemic lupus erythematosus. There is an inverse 
correlation between the concentration of serum IFN and the production 
of IFN by lymphocytes in culture. The decreased production of IFN- 
gamma in patients with AIDS and ARC appears to be restricted to 
studies in vitro and thus does not indicate defective IFN-gamma 
production in vivo. Additional data support the view that "the 
activation of T cells is important as a cofactor for HIV expression 
not only in vitro but also in vivo, and that the decreased production 
of IFN-gamma from cells from AIDS and ARC patients in vitro results 
from the continuous endogenous exposure to IFN in vivo." 

92. Gallo, R.C., S.Z. Salahuddin, M. Popovic et al . , "Frequent 
Detection and Isolation of Cytopathic Retroviruses (HTLV-III) from 
Patients with AIDS and at Risk for AIDS." Science, May 4, 1984; 224 
(4648): 500-03. 

"Peripheral blood lymphocytes from patients with the acquired 
immunodeficiency syndrome (AIDS) or with signs or symptoms that 
frequently precede AIDS (pre-AIDS) were grown in vitro with added T- 
cell growth factor and assayed for the expression and release of human 
T-lympho tropic retroviruses (HTLV). Retroviruses belonging to the 
HTLV family and collectively designated HTLV-III were isolated from a 
total of 48 subjects, including 18 of 21 patients with pre-AIDS, 3 of 
4 clinically normal mothers of juveniles with AIDS, 26 of 72 adult and 
juvenile patients with AIDS, and 1 of 22 normal male homosexual sub- 
jects,. No HTLV-III was detected in or isolated from 115 normal 
heterosexual subjects. The number of HTLV-III isolates reported here 
underestimates the true prevalence of the virus, since many specimens 
were received in unsatisfactory condition. Other data show that serum 
samples from a high proportion of AIDS patients contain antibodies to 
HTLV-III. That these new isolates are members of the HTLV family but 
differ from the previous isolates known as HTLV-I and HTLV-II is 
indicated by their morphological, biological, and immunological 
characteristics. These results and those reported elsewhere suggest 
that KTLV-III may be the primary cause of AIDS." 

93. Goedert, J.J., R.J. Biggar, M. Melbye et_al . , "Effect of T4 Count 
and Cofactors on the Incidence of AIDS in Homosexual Men Infected With 
Human Immunodeficiency Virus." Journal of the American Medical 
Association , January 16, 1987; 257 (3): 331-34. 



38 

-31- 



Epidemiology 



evaiua Jd ?n i "^^'^'^^'^s and cofactors for AIDS (were prospectively 
?™m ^" homosexual men who were seropositive for human 

immunodeficiency virus antibodies. During 3 years of follow-uS 19 
men developed AIDS. Risk of AIDS was clelrly predicted bvthe^tni^ 
enro!Lent'';Snf in^ 0KT4-positive lymphocyLs t?4 countj a^ 
enrollment, while the corresponding T8 count was unrelated 
subsequent AIDS development. Subjects in Manhattan haf a hiqher risk 
nf SSS^i ^^J'^^'"? '^^^^ subjects in Washington, DC, cnd^^he rilk 
nf 4^ ^ tended to increase with numerous homosexual partners Several 
of 40 potential cofactors defined ex post facto, including receotive 

hepa?fas riur?;cr''f^""'°"" ^^^^ ^^^^^^ of an?ibody^'o 

K ? surface antigen, appeared to be associated with Kaposi's 

Stenrcofac?ors"fo? Sf^"^".^^" pneumonia. [The] dat^suggS? hit 
pocenc cotactors for Pneumocystis pneumonia were not orominpnh 

in^ectio'Ind fL*Jf cSJ'ts?" """"" i™u„ode£icien^y virus 

94. Goedert, j.j r.j. Biggar, S.H. Weiss et al., "Three-year 
HeniDers. Science, February 28, 1986; 231 (4741): 992-95. 

"The incidence o£ AIDS among persons infected with human T- 

""""^ 'yP^ (HTLV-III) was evaluated p?Sspectivelv 
Se "t^berjssf ?„"c^h„"^ high risk of MDS and h?5°eSrou"d ' 
oetore uccoDer 1982 m cohort studies of homosexual men, oarpnfprai 
drug users, and hemophiliacs. A total of 276 (38?! pIrceSu Sf ^he 

ItUTiI ^nt'ibodi^f enrollSe^t Sr^deveJSped 

DerL^M o? subsequently. AIDS had developed in 28 (lO?! 

percent) of the seropositive subjects before August 1985 Bv arH,- 

HJi?-i?rserono^?H"''''r'?"' '"^^^^ incide^^e oL- AIDS amLglu 

h^™L seropositive subjects was 34.2 percent in the cohort of 

nTpe"J'.trirthr5"\'S"' ^'-^ Percent'ua^ge 8.0 to 

i/.^ pe._e,it) in the 4 other cohorts. Out of 117 snhHo^-fo fnii™,.^ 

for a mean of 31 months after documented seroconversion! f fall 
hemophiliacs) developed AIDS 28 to 62 months after "te 4stim«ed date 
of seroconversion, supporting the hypothesis that there is a lona 
c?i''?c^l1l'Sr" ?h?»'?"'°? f viraPinfection and'^hl de^elopmeSt of 

ipui?e°J^im^iJe;DelL^^;cfS?SS?SS;.?"|^^|i^^ 

of Sciences t 1984; 437; 383-93. Academy 

sI;sten^^o''^?r;i''°"'P^'"'''°"^ °^ '^^^^^ the respiratory 

system, cs.itral nervous system, and gastrointestinal tract are 
discussed Some infections caused by specific organisms in AIDS 
patients have such unique features that they have^been giJen 
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individual attention* Symptoms and treatment of pneumonia caused by 
gneumocystis carinii (PCP) and of mycobacterial/ cytomegalovirus/ and 
herpes simplex infections are presented. The cause of AIDS is unknown 
and in the absence of a specific etiologic agent or diagnostic test/ a 
case of AIDS can only be recognized when complications of the immune 
deficiency/ such as infection or Kaposi's sarcoma occur. "Defective 
T-cell function is the principal immunologic defect; there are also 
defects/ however/ in B-cell function that may have some clinical sig- 
nificance. It has not yet been possible to reverse the inununologic 
deficiency/ and this failure has been the principal prognostic factor 
in this ^llness. A number of the infectious complications of AIDS/ 
however/ can be diagnosed and successfully treated." 

96. Hardy/ A.M./ J.R. Allen/ W.M. Morgan et al ./ "The Incidence . ite 
of Acquired Immune Deficiency Syndrome in Selected Populations," 
Journal of the American Medical Association / 1985; 253: 215-20, 

"Population figures were obtained and incidence rates of AIDS for the 
12 months from June 1/ 1983 to May 31/ 1984 were estimated for the 
following groups: single (never-married) men aged 15 years or older/ 
intravenous (IV) drug userS/ Haitians living in the United States/ 
persons with hemophilia A and B, female sexual contacts of male IV 
drug userS/ and blood transfusior recipients. Single men in San 
Francisco and Manhattan/ IV drug users in New York ^ity and New 
Jersey/ hemophilia A patientS/ and recent Haitian entrants had the 
highest rates of disease (82.0 to 268.9 per 100/000). Male IV drug 
users and male Haitians were two to four times as likely to experience 
development of AIDS as wer£ females in each group. Persons with 
hemophilia A had six times the incidence rate of AIDS as did those 
with hemophilia B. . • . Although blood transfusion recipients and 
female sexual contacts of male IV drug users had much lower average 
yearly rates than did persons in the four other groups (0.4 to 9.4 per 
100/000)/ they still had a higher incidence rate of AIDS than did 
persons not belonging to any of these groups (0.1 per 100/000}." 

97. Harnish/ D.G./ 0. Hammerberg/ I.R. Walker et al . / "Early 
Detection of HIV Infection in a Newborn" (Letter] . New England 
Journal of Medicine / January 29/ 1987; 316 (5): 272-73. 

The use of in situ hybridization as a relatively rapid/ accu ize 
technique to detect human immunodeficiency virus (HIV) infection early 
in a newborn is reported in this letter to the editor. A serum sample 
from a 20-year-old man with mild hemophilia A was positive for 
antibody to HIV. Approximately u year later/ the patient's wife (in 
the 36th week of pregnancy) was found to have antibody to HIV. After 
delivery/ the baby w: well with no evidence of infection. Studies 
were performed on hei^-rinized venous blood taken from both the mrhher 
and infant 24 hours after birth. Seven and 14 days after initial* n 
of culture/ cells from both the mother and baby were examined for the 
T4/T8 ratio and the presence of HIV by in situ hybridization using a 



40 



Epidemiology 



useful rZ^^^^IZ ^tlTo^^l^^^^^, 

101 (3): 234-37. rupxic Health Reports. May-June 1986; 

"The Epidemiology and Prevention Workgroup of the Public Hp;,n-h 
Service (PHS) Executive Task Force on AIDS developed a Ji^fifu. 
epidemiologic questions about AIDS and HTLV-TT?/?Efr ^% f • °^ 
of the follow-up to the "Puhiio uL??? ^^^^^^^^LAV infection as part 

effectivpnoce r.P r,i u (3) modes of transmission; (4) 

rfute"la"blra?ory°pro?eo?s"? P""-""" and ,5) dirlcjly 

SniveJs!ty'of%f?!for^if 1°"-'^^ (School o£ Medicine, 

university of California, San Francisco), AIDS flctivities . M^rch 1987. 

uipsrare'^rUfiraescribld"' JhLf ^"'^'^ Policy studies 

re?a?eS'jo servfce'^^?-"' ^""^ ^^'-"^ "^^^-^^h and analysis 

?^^e^i%a-i€c€-SS^^^ 

the federal respoJIe to tSHiSl enfL^ff'''^^ analysis include 

at-wiibc CO cne AIDS epidemic; resources for AIDS patient 
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care and research; economic and medical care costs of AIDS; AIDS and 
health policy; and the personal and social consequences of AIDS 
antibody testing and notification^ 

100. Institute for Health Policy Studies (School of Medicine, 
University of California/ San Francisco), "AIDS," Institute for 
Health Policy Studies Report , Spring 1987; 7 (1); 1-4. 

The current activities of the faculty and staff of the Institute for 
Health Policy Studies (IHPS) are described, including the provision of 
direction and technical assistance for the AIDS Health Services 
Program, a $17.2 million national demonstration program; the provision 
of information, education, training, technical assistance, policy 
research, and analysis related to AIDS service delivery systems, AIDS 
prevention, and education through the AIDS Resource Program; the 
participation in a multidiscipl.lnary Substance Abuse and Mental Health 
In AIDS Center newly established at the University of California, San 
Francisco (UCSF) and funded by a 5-year grant from the federal 
Alcohol, Drug Abuse and Mental Health Administration; and the 
conducting of a 2-year AIDS Cost of Care Study in California funded by 
the State Department of Health Services, Office of AIDS; as well as a 
study of costs of care in San Francisco funded by the university-wide 
Task Force on AIDS. The brief description of these activities is 
followed by a description of the completed Institute study of 
community-based services for AIDS patients in San Francisco. 

101. Iversen, O. and S. Engen, "Epidemiology of AIDS — Statistical 
Analyses." Journal of Epidemiology and Community Health , 1986; 41: 
55-58. 

"Some central questions concerning the epidemiology of AIDS are 
addressed by statistical analyses. Applying standard maximum 
likelihood theory to reported cases of transfusion-associated AIDS in 
the United States, the mean and standard deviations of incubation time 
for AIDS are estimated to be about 60 and 19 months, respectively. If 
these parameters are applied to the data from the San Francisco 
Centers for Disease Control (CDC) cohort study, we find a good 
correspondence between estimated and reported cases of AIDS when the 
probability factor p is 0.27 — meaning that about 27 percent of those 
infected with HIV are expected to develop AIDS during a period of 8 to 
10 years. Application of the incubation time model and the 
probability factor p to the data on transfusion-associated AIDS makes 
it possible to estimate the number of transfusion-associated 
infections with HIV from 1978 to 1984. These estimates give an 
exponential increase in the number of cases, with a relative increase 
of 2.74 each year. . . .If the number of persons infected with HIV 
increases by a factor of 2.74 each years, this means that the number 
of HIV-infected persons doubles every 8.2 months." 
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the*NeonaS°"'rL;f;pr?'^ N^^' "^arly Diacnosis of HIV Infection in 
19877316 ts): 273^74! • ^ew England Journal of Medininp. January 29, 

oJln/ii^"^'' the editor states that the prevalence of AIDS amona 
So^if ^"/Jv,^?^ ""'^^^ ^^""^^^ '^isen dramatically oJer the Sast two 
years and that most of these children acquired HIV from an infKfpfl 
T.t^l during the perinatal period. Unfortunately /unti? reuI£Je 
assays for detection of viral nucleic acids or replication are 
TnfJ'nfl^' S^^'^'^^" intecte^ women mSst be regarded Is 

tnfJn^ • because there is currently no simple method for identifvina 
H?v-?n?pi?fr*^°^ reconunended that all children born ?o 

fiZio^nf^ ? women should be screened for antibody against HIV after 
^vn^-h ^•^''^i ^'^e authors have documented thl early onset of 

synthesis of IgG antibody in a child born to an HIV-inlected SotL?f 

103. Johnson, J.R., "Heterosexual Transmission of Acauired 
immunodeficiency syndrome" [Letter]. Journa? of the ^An.rt.n 
Association. May 1, 1987; 257 (17): 2288^^89: American Medical 

This letter to the editor discusses the results of a previous studv 
fpfscSr'S'f 'S? l^ ^'S' hete?osLSal coulJs ^ °" 

IKe^oJd iyic^s\l\"lu^i?s" t^'llll-T^^^^^^^^ 

irn^SEi!?;,,"'*: J"""^ ^^-ai- that the major purpose of their 

"""^^ "^^ '° evaluate the efficiency of aSd the DoteStial 
mechanisms associated with the heterosexual tran«imisslon nf i?o ^lini 
spouses and monogamous heterosexual couplls, as Sell as to evaL»?»^ 
any potential household transmission of HIV Howlver it ^rji^^^J 

e^iri^iiiitSt^r°^ir?L^""'f"' s-uIul^l^^^ 

hl?^Jls^iSlJ"rans;i:sLrifll" '^e 
L;f.iprEo'LJran&^ 

schizophrenic illness and his HIV carrier status, without symptoms of 
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AIDS, stating that HIV seems to be neurotropic ^ the central nervous 
system acting as a sanctuary for the virus. Neurological illness may 
develop before or in the absence of HIV-related immuno-def iciency / but 
it is contended that this is the first published report of a pure 
schizophrenic illness in an HIV seropositive man with a normal 
cognitive state and a normal CT scan. 

105. Koplan/ J.P.^ A.M. Hardy and J.R. Allen^ "Epidemiology of the 
Acquired Immunodeficiency Syndrome in Intravenous Drug Abusers." 
Advances in Alcohol and Substance Abuse ^ Pall 1985-Winter 1986; 5 (1- 
2): 13-23. 

The epidemiology of AIDS in intravenous (IV) drug users is described. 
••As of March 12, 1984, 3,694 cases of AIDS (with 1^601 deaths] have 
been reported to the Centers for Disease Control. Among the groups at 
increased risk for acquiring AIDS are IV drug users. Six hundred 
forty heterosexual IV drug users with AIDS . . . (17.3 percent of 
total cases) and 326 homosexual IV drug users with AIDS were reported 
(8.3 percent of total cases). This [review of the C3scriptive] 
epidemiology of AIDS in intravenous drug users [raises many unanswered 
questions, including questions relating to geographic spread, rate of 
spread, and disease patterns.]" 

106. Kristal, A.R., "The Impact of the Acquired Immunodeficiency 
Syndrome on Patterns of Premature Death in New York City." Journal of 
the American Medical Association , May 2, 1986; 255 (17): 2306-10. 

"This report examines the impact of AIDS on patterns of mortality 
among persons aged 15 to 64 years in New York City. The New York City 
AIDS surveillance registry was matched to the New York City vital 
statistics registry to identify deaths caused by AIDS. In 1984, the 
AIDS mortaJ.ity rate per 100,000 persons aged 15 to 64 years was 42.2 
for males and 5.3 for females. Analyzed by 5-year age grou^js, AIDS 
was among the five leading causes of death for males aged 25 to 54 
years, and the leading cause of death for males aged 30 to 39 years. 
For females, AIDS was the fourth leading cause of death for women aged 
25 to 29 years, and the second leading cause for women aged 30 to 34 
years. . . .For both men and vomen in the highest- risk age group, 20 
to 44 years, blacks and Hispanics had higher mortality rates than 
Asians or whites. [This] higher mortality is believed to be related 
to a higher prevalence of drug abuse in these populations and not to 
ethnicity per se." 

107. Landesman, S.H., H.M. Ginzberg and S.H. Weiss, "The AIDS 
Epidemic." New England Journal of Medicin e, February 21, 1985; 312 
(8): 521-25. 

This Special Report reviews the magnitude of HTLV--III exposure, the 
outcome of such exposure, the economic burden of HTLV-III-related 
disease, and the social, ethical, and public implications of this 
epidemic for the future ♦ At present it is impossible to give an 



ERLC 



Epidemiology 



accurate figure for the total number of persona in this country who 
are positive for ETLV-III antibodies; on the basis of the date 
presented, it is estimated that the total is at least 400,000 persons, 
although the potential pool of people at increased risk of exposure to 
the virus is larger. It is suggested that it is no. unreasonable to 
anticipate an increase during the next 2 decades in the number of 
long-term sequelae among persons currently exposed to HTLV-III The 

2!?I^?\'^i''!°*'u^^5!^^"'^ hospital cost foi the care of such patients is 
calculated to be $42,000, and it is estimated that AIDS will cost 
vpfi^^'^Tho^^J-J- a billion dollars during the following calendar 

^ J. ^ anticipated widespread introduction of ::ests for HTLV-III 
antibodies has sparked controversy about the complex legal, medical, 
social, and ethical issues that would be raised. 

108. Lang, W. , R.E. Anderson, H. Perkins etal., "Clinical, 
Immunologic, and Serologic Findings in Men at Risk for Acquired 
Immunodeficiency Syndrome: The San Francisco Men's Health Study." 
Journal of the American Medical Association , January 16, 1987; ?.57 

wpor-ty-nine percent of homosexual/bisexual men were positive for 
antibody to the human immunodeficiency virus (HIV) in a population- 
based probability sample of 1034 single men recruited from San 
Francisco. All heterosexual men wer-> negative. Among seropositive 
men, marked lymphadenopathy was present in 29 percent and 16 percent 
had at least two other symptoms or signs suggestive of HIV 
infection. However, lymphadenopathy alone failed to indicate severity 
of immune impairment. The occurrence of two or more clinical signs 
and symptoms, except for marked lymphadenopathy, correlated with HIV 
intection, diminished skin test reactivity, and reduction in Leu 3a T 
cells. Twenty-nine percent of .seropositive men had fewer than 400 
absolute Leu 3a T helper cells per microliter. Seronegative 
homosexual/bisexua.l men did not differ from heterosexual men in any 
Clinical or laboratory variables except for increased numbers of 
suppressor Leu 2a T suppressor cells per microliter." 

K^^"^nof®' "^^^ inmiune System in AIDS." Scientific Am erican. 
December 1985; 253 (6): 84-93. — ■ ' 

The mechanisms by which AIDS affects the immune system are 
frf^nc • suggested that the collapse of the immune defenses 

in AIDS victims stems largely from a reduction in the number and a 
Change m the function of the T4 lymphocytes, "one of the many 
distinct kinds of cells that make up the immune system." An invading 
virus ordinarily evokes a complex interplay of the cellular elements 
of the immune system. The AIDS virus is not unique in its ability to 
avoid destruction by the immune system, and it does so by preemptively 
destroying the immune system. In the case of the AIDS retrovirus, 
imraunosuppr'-ssion results from viral infection of T4 lymphocytes. 
Which orchestrate much of the immune response. It has also b«en 
suggested that the virus elicits the production of anti-T4-ceil 
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antibodies. Another hypothesis is that a soluble suppressor factor 
originates in the envelope of the AIDS virus* 

110. Layon, J., M. Warzynski and A. IdriS/ "Acquired Immunodeficiency 
Syndrome in the United States: A Selective Review." Critical Care 
Medicine / September 1986; 14 (9): 819-27. 

"The acquired immunodeficiency syndrome (\IDS) epidemic shows no sign 
of waning. Recent calculations suggest that several hundred thousand 
asymptomatic people have been infected with the putative AIDS agent 
HTLV~III/LAV. This review includes an analysis of . . . means of 
preventing transmission of the syndrome and a discussion of the 
psychosocial and ethical impacts of the disorder. Also summarized are 
epidemiologic and clinical parai'aeters of AIDS in the United States 
[with a description of its etiology/ immunology/ clinical 
presentation/ and therapy].** 

111. May/ R.M. and R.M. Anderson/ "Transmission Dynamics of HIV 
Infection." Nature/ March 12r 1987; 326 (6109): 137-42. 

'•Simple mathematical models of the transmission dynamics of human 
immunodeficiency virus help to clarify some of the essential relations 
between epidemiological factors/ such as distributed incubation 
periods and heterogeneity in sexual activity, and the overall pattern 
of the AIDS epidemic. They also help to identify what kinds of 
epidemiological data are needed to make predictions of future trends. 
. . .As such data become available/ the models can be made more 
detailed and realistic. For public health planning/ the dominant 
unknown is f/ the fraction infected who will eventually develop AIDS . 
. ^ . .The duration of infectiousness and the way this duration is 
distributed among different infectives is also relevant to estimates 
of R/ [the basic reproductive rate of the infection]. . . . More 
generally/ there is need for more studies that combine information 
about the epidemiological history of individuals with information 
about their sexual habits. . . .Prom present knowledge / it is not 
possible to assess whether R\ [the basic reproductive rate for 
heterosexual transmission of HIV]/ is greater or less than unity in 
developed countries/ and it is thus not possible to say whether HIV 
infections could spread epidemically by purely heterosexual 
transmission. " 

112* McAuliffe/ K./ "AIDS: At the Dawn of Fear." U.S. News & Worl d 
Report / January 12/ 1987/ 102 (1): 60-70. 

Up to 10 million people worldwide now carry the AIDS virus and are 
potential victims. About 80 nations have reported cases / but the data 
are sketchy and dubious except in the United States and a few other 
Western countries. Two of every 3 new AIDS cases involve homosexuals/ 
but the disease is closing in on drug users and on heterosexuals/ who 
by 1991 may account for 1 in 11 new cases. Official projections aiay 
')e much too low/ and the United States has moved uncertainly toward 
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recognizing the threat and dealing with it. For fiscal iQftft *-ho 
admmxstration proposed to spend $534 milUon/which ?s far iJs fh.n 
many experts reconunend. AIDS has now been ?epor?ed ii aU 50 sL^ef 
?hL»^ ^L^^"^*^ ^^^^ congested urban areas remain the ?rea?es? 

llllZli .HIT. °re^L'cJS^^J?" ' and 

113. Moss, A.R., G. McCallum, P. A. Volberdina et a] "M,^r4.=.^^*. 

^lironTr f Presentation J^mds?^ ^A^l o? the 
National Ca ncer Institute . 1984; 73{6): 1281-84. cne 

••A population-based survival study was done for all p;,c;pc; r.F axno 

May 1982, there was no significant improvement in survival Prom 
diagnosis m the more recently diagnosed cohort^" survival from 



114. Moss, A.R., D. Osmond, p. Bacchetti et »T>iA c *. 

(andl antibody-negative nlJgSbortood fid'oiin oiJ con??;rs"f^ere ' " " 

rectal receptivity with most or all partners vefsisnSneAr t'I ? 

;a"tne%'r"DoSlML=i^?'"'=""' -^-Pendenro£"hr„Sr°Jf ' 
partners. Douching before sex was independently associated «i *-h ^^,qc= 
ratios of 2.2-2.8. There was no evident for oLlfgenUalf Tallttl 
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or other sexual transmission of AIDS. In multivariate analysis / 
independent odds ratios for prior syphilis and for prior giardiasis 
were statistically significant or marginally significant in all 
comparisons. " 

115. Mullin/ G.E./ A.L. Sheppell and L.P. Mayer / "Infection with 
HTLV-I and HTLV-III in T8 Lymphoprolif erative Disease" [Letter]. New 
England Journal of Medicine ^ May 21, 1987; 316 (21): 1343. 

This letter to the editor describes two recent reports on concomitant 
infection with human T-cell lymphotropic virus types I and III (HTLV-I 
and HTLV-III) in which the order of infection is probably earlier 
infection with HTLV-I. The spread of HTLV-I to a population at risk in 
this population raises the possibility that the first virus acquired 
enhances the infectivity of the second. It is suggested that the 
level of buppressor-cell function before infection with HTLV-III may 
affect the expression of AIDS. 

116. Norman/ C./ "AIDS Virology: A Battle on Many Fronts." Science / 
November 1/ 1985; 230 (4725): 518-21. 

Proof that a retrovirus causes AIDS put research on a new footing/ but 
who should get the credit has become a matter of dispute. Robert C. 
Gallo of the National Cancer Institute and his many coworkers firmly 
implicated a new retrovirus as the cause of AIDS. Equally important/ 
Gallons work enabled large quan * of the virus to be grown for 
further studies,- which led to ir: production of a test to detect 
viral antibodies in human blood 3 publication of Gallons work also 
marked a turning point in a dispute between Gallo and Luc Montagnier 
of the Pasteur Institute in Paris over who should be given credit for 
discovering and identifying the cause of AIDS. The priority dispute 
has led to a battle between the Pasteur Institute and the U.S. govern- 
ment over patents governing the use of kits for testing blood 
donations/ a patent fight involving millions of dollars a year in 
royalties. 

117. Oleske/ J./ A. Minnefor/ R« Cooper et al , "Immune Deficiency 
Syndrome Children." Journal of the American Medical Association / May 
6/ 1983; 249(17): 2345-49. 

". . . [In this report]/ eight children from the Newark/ New Jersey 
metropolitan area/ born into families with recognized risks for AIDS 
[are described. A group of children with an otherwise unexplained 
immune deficiency syndrome and infections of the type found in adults 
with AIDS have been encountered.] These patients have had recurrent 
febrile illnesses, failure to thrive/ hyper gp'^^'^aglobulinemia/ and 
depressed cell-mediated immunity (CMI). Foui j£ these children have 
died. . . . The present epidemic of AIDS was originally described in 
homosexual men and subsequently in intravenous drug abusers/ Haitians/ 
and hemophiliacs. Profound defects in CMI are associated with 
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Merican Medical Association , August 14, 1987; 2 ba (6): 788-90 . 

S^Selt^Uncy^^UuI'^S^e 111^1^ In" "en infected with human 
contact »ithinlhe"elr before oarLer T""^" =^""^1 

having AIDS or was fou,>d ""Le I poKtWe reactiln"on'??»°r'' ^= 

ejaculationnnd ?he s^o^ffl dLcSc^"^^ ■ 'f^''"^^ contacts with 

the infected partne^=g:=^'L"s?cLled%? h'??LsS llior''Ae?ih=r""'' 
condom use, total number of s««ual partners siSoellvSn.ri^^f ^ 

?n?acuS'.S^''"^"^ transmitted diseLes Sis Iss"ooia?ed'„??J '^'"""^ 

ii^Ac,^1?eT;™!;*aef?;f;ncrSnSrlSf fA?DS?"^"S;i?^^^?-"'?^°«^ °' 
Reviews . 1985; 7:1-21. ^ynarome (AIDS). Epidemiologic 

apia%m"lo"gro.'IlDir Shar'^terUi^rJL'"^^^^^/" ^^'"^ 

t^^^ Tit?^^^ ?:Jen%?^n!";^f °' 

ab:S^ifj??Urr«ul' ng'lJ°r[SeS^JJth^lT£rijr"°^°?" . 
i;?vlina^c^ presentation of thflu^Lr^'maSa ilL' triToT^ 
cas:rof'Sa|or?'s"arcomf or'p""'""?'??^ PhV^-ians ?fpoJf ^ny 

^j?:r?haT rSo^ H^^ 

studies. Which ha« chf?ac?e?f=e3 rjjk !ac?off ;iiM„''?H'?"'™'°'°9" 
EoIL™?or""^ °" ™aerstaadinrof1he'??ansmi:siS;"o?MDs''°"P' 
Totr,t^llLtZ.X'dTsr. liTt^^^^^^^ and 
research has contributed to°the"f Uld'Sl ep^'e^f^JS^^ ? ' '"^ ^'"^ 

SnS;r8ri9n!rt^)f gi;^!^-^ 
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Factors associated with or predictive of subsequent AIDS in a large 
cohort of homosexual men who were seropositive at the time of 
enrollment in a longitudinal follow-up study were determined. "In a 
cohort of 1835 homosexual men who were seropositive f r human 
immunodeficiency virus (HIV) on entry into a prospective study, AIDS 
developed in 59 during a median follow-up of 15 months. . . .In a 
multivariate analysis/ a decreased number of T-helper lymphocytes, an 
increased number of T-suppressor lymphocytes, a low level of antibody 
to HIV, a high titer of cytomegalovirus antibody, and a history of sex 
with someone in whom AIDS developed were independently associated with 
subsequent AIDS. Separate analysies of risk factors for Kaposi's 
sarcoma and opportunistic infections failed to support previously 
reported associations between the use of nitrites or an elevated 
cytomegalovirus-antibody titer and Kaposi's sarcoma. [It is suggested 
that] these variables may be markers rather than determinants of 
disease progression. The results may be useful in counseling HIV- 
seropositive persons and in designing studies of clinical 
interventions. " 

121. Public Health Service, Centers for Disease Control, Facts About 
AIDS. Washington, D.C.: Department of Health and Human Services, 
Public Health Service, Spring 1987. 

"This fact sheet describes, in question-and-answer form, accurate 
informatior about AIDS, the risk of contracting AIDS, the actions 
individuals can take to reduce spreading AIDS, and current research 
end related activities underway in the Public Health Service. . . 
.-.IDS was first reported in the United States in mid-1981. Since that 
time, the Public Health Service has received reports of more than 
33,000 cases, about 58 percent of which have resulted in death. An 
estimated o'^e and one--half million people have been infecL i by the 
virus that Cw'^'^es AIDS vut n^ve no symptoms of illness. AIDS is a 
public health problem that merits serious concern* It is a major 
priority of the U.S. Public Health Servir:e, Researchers in the Public 
Health Service and in many major medical institutions have been 
working for [6] years to study AIDS and development treatments and 
preventive meas^r-^s." 

122. Public Health f-'ervice. Centers for Disease Control, "Hepatitis B 
Vaccine: Evidence Confirming Lack of AIDS Transmission." Morbidity 
an d Mortality Weekly Report , December 14, 1984; 33 (49): 685-87. 

"Recent studies have provided important additional assurances 
concerning the safety of hepatitis B (HB) vaccine. The vaccine 
currently licensed in the United States is produced from pooled plasma 
of hepatitis B surface antigen-positive individuals, some of whom are 
also in high-risk groups for AIDSc Concern has been expressed that 
the etiologic agent of AIDS might be present in the vaccine and 
survive the inactivation steps used in the manufacturing procedure. . 
. .The effect of the HB vaccine inactivation process on the AIDS virus 
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and two other human retroviruses (HTLV-I and HTLV-II) w; s studied 
n?f/^!J?!;j^ Z^'^'t was detected in material treated wi?S formalin 'or * 

vfru; piesenf ""'"'JSe llTclit ' havr?es?dSIl 

r«i=L? ' • '^"^ vaccine contained no detectable AIDS virus- 

$n^„,-!?"®""^^*^ ^ sensitivity of less than one picogram of DNA 

°^ vaccine. . . .No seroconverlionl Sere 

pfalSa coo?s ?h.'r''i:'?"^''/^? '^^^'""^^ manSLctSred from 

Plasma pools that contained plasma of homosexual men. . To da*-i fift 
AIDS cases have been reported among approximately ?S6,6o6 us EE 

r?sr?Ict'o?s''''"'''fT?ho""%°'=°?^'^^c^^°"^ persoL wit^nown-A^DS 
tisK ractors. . . .[Tjhe rate of AIDS for HB vaccine recinient-Q in 

fofif ''^^^^ TT"^ homosexually active men does n?t I?f?er froi that 
receTved^S^^HS^*^ possible participation in the triaJs bSt wSS 
received no HB vaccine because they were found immune to Hb"" 

i?r;,o .^"''^•^ ^t^l^^ Service, Centers for Disease Control, "Hepatitis B 

Sn^ff?-?^ ^^P°^*^ Inter-Agency Group." Morbiditi 

and Mortality Weekly Report. September 3, 1982; 31 (34): 4 65-67.^ 

The available data on hepatitis B vaccine efficarv and safpt-v r^oro 




(2) no long-term reactions ha^e bear^eSSrt^drn the pu?i??clMo^ 
and mactivation process is known to inactivate rlprelenuuies o? all 
S??;j^^!c°"P%°5cf"^'"^^ viruses: (4) each lot is sifety tested in 
primates; and (5) no known cases of hepatitis B or non-A/non-B 

r.?lTnt't ^^^"^ t'^ansmitted by the^accJne an5 So kJo2n occurrence 

of AIDS has been associated with the vaccine. occurrence 

Jrf<3;^ 0°*"®*^ ^^^^ previous 30 months, "Kaposi's sarcoma 

(KS), an uncommonly reported malignancy in the Un??efl cf-Lfo S!^? u 
diagnosed in 26 hoLseLal men (2? ?n Li yo?k aty!^''^""' 
California). The 26 patients ranged in age from 26-51 tears Eiahf 
of these patients died ... all 8 within 24 months after Kq*wa«^ 
diagnosed Seven KS patients had serious in?eSt?ons d!agnosed after 
their initial physician visit. Six patients had pneumonir?4 bionav 

"JopuImosL'ol tge'cent?aT^^^ '''''''' [PC] )and'SneTd\icroa?f Xg 
toxoplasmosis ot the central nervous system, it is nohed *-Via*- *-ho 

annual incidence of KS in the United States has bein estimaJld at 

mlJef" Ai?ho^oh°i?'-r' ^"'"'^ prim^? !? elderly 

maies. Although it is not certain that the increase in KS and pp ^ 

Sa^orn'^ restricted to homosexual men, th2"lst majority of decent 
cases had been reported from this group, it is suggested tha? 
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physicians should be alert for Kaposi's sarcoma^ PC pneumonia/ and 
other opportunistic infections associated with immunosuppression in 
homosexual men. 

125. Public Health Service^ Centers for Disease Control/ 
"Pneumocystis Pneumonia — Los Angeles." Morbidity and Mortality 
Weekly Report / June 5/ 1981; 30 (21): 250-52. 

"In the period October 1980-May 1981/ five young men, all active 
homosexuals were treated for biopsy-confirmed Pneumocystis carinii 
pneumonia at three differ€;nt hospitals in Los AngeleS/ California. 
Two of the patients died. All five patients had laboratory-confirmed 
previous or current cytomegalovirus (CMV) infection and candidal 
mucosal infection." Case reports of the patients are included. It is 
noted that Pneumocystis pneumonia is almost exclusively limited to 
severely immunosuppressed patients. The fact that these patients were 
all homosexuals suggests an association between some aspect of a homo- 
sexual lifestyle or disease acquired through sexual contact and 
Pneumocystis carinii pneumonia in this population. The observations 
suggest the possibility of a cellular-immune dysfunction related to a 
common exposure that predisposes individuals to opportunistic 
infections. 

126. Public Health Service/ Centers for Disease Control/ "Results of 
Human T-Lymphotropic Virus Type III Test Kits Reported from Blood 
Collection Centers — United States/ April 22 - May 19/ 1985." 
Morbidity and Mortality Weekly Report / June 28/ 1985; 34 (25): 375-76. 

In March 1983 the U.S. Public Health Service recommended that members 
of groups at increased risk for AIDS refrain from donating plasma 
and/or blood. Since that recommendation/ evidence has shown that a 
retrovirus/ human T-lymphotropic virus type III (HTLV-III) is the 
cause of AIDS. An ELISA test designed to detect antibody to HTLV-III 
was developed. In early March ELISA test kits developed for detecting 
antibody to HTLV-III in donated blood and plasma were licensed and 
made commercially available. The data shown represent about 7 percent 
of all blood collected in the United States during a l-^month period. 
They demonstrate rapid implementation of HTLV-III antibody screening 
nationally. During this period/ 131 blood centers and banks reported 
results from screening 593/831 units of blood. An initially reactive 
test was found for 5/313 units (0.89 percent); 1/484 units (0.25 
percent) were repeatedly reactive. Repeatedly reactive rates varied 
by region of the country/ ranging from 0.08 percent (Northwest) to 
0.32 (Northeast) percent:, 

127. Public Health Servine/ Centers for Disease Control/ "Update: 
Human Immunodeficiency Virus Infections in Health-Care Workers Exposed 
to Blood of Infected Patients." Morbidity and Mortality Weekly 
Report / May 22/ 1987; 36 (19): 285-89. 
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ifi"" Pf"?"? provided health care to patients with human 
fSSr^Ji"^"''^ -'""f infection and who denied other risk 

fho^°" have previously been reported to have HIV infection. Four of 

i^Sctef !f^H°iTS"^^.H^^f ^° ^1°°^ ^'^^ patients 

infected with HIV. The two additional cases involved persons who 

provided nursing care to persons with HIV infection. Both had 

J^d^no^^H ''^/^ ^^^^^^ °' ^^^^^^ °f t^e infected patient 

rol2 ^S^'' observed routinely recommended barrier precautions. The 
Centers for Disease Control (CDC) has received reports of HIV 
infech^on m three additional health-care workers following non- 
needle-stick exposures to blood from infected patients fit is 

??.nl?^^- ^^^i'^f^"^! studies indicate that the preSil; ^isk of 
conSmin^JoS exposure of open wounds or mucous membranes to 

i^^*^ ''1°?^ precisely defined but it must be very 

«?rlo.?°"^''r'^ these cases emphasize the need to implement and 
strictly enforce previous recommendations for minimizing the risk of 
exposure to blood and body fluids of all patients in order to prevent 
transmission of HIV infection." utuet co prevent 

128, Quinn, T.C., "Acquired Immunodeficiency Syndrome: An Update " 
Epidemiological Bulletin (Pan American Health Organization?, igts; 6 

n;iS^'"?K^?\u''' aspects of AIDS is summarized and updated. It is 
^nnHn,^^ ^ ''^^^ majority of cases within the United states 
continue to occur among persons in the major ientified risk 
categories, while cases occurring in tropicax countries appear to lack 
appea?s1^ beTL' -"r heterosexual trLsSfssL^ 

f^^fnF ^° '^^r'^ °^ transmission. The cause appears to be 

?n^?^fr^^°"^ ^^^""^L P'^o^al^ly a retrovirus which can be t?ansmitted by 
iJooS thrn^nh'o''^?'^-' J'/^ Percutaneous inoculation of infectious^ 
blood, through contaminated needles or through blood products aids 
dJnnJi-^'"^-^^^ disease of the immune system in which ^he coiiunon 
the ce?? immunosuppressed state based on defects of 

the cell-mediated immune system with secondary effects of the humoral 

orpatie^^s'with^AIDs'hai'h' ^P^^'^"" ^"^'^ diver se.^ThftJeaJ^en't 
Sften tnJoo*. i -^J unrewarding, since the patients are 

often infected with multiple opportunistic infections for which no 
^^o^Tf"'?^''^ available. Until a vaccine is developed or a 

casefof "ilSr^S'r'i .^^^l^'^ifi-d' is likely tha? the number of 
cases of AIDS and related diseases will continue to increase in 
epidemic numbers throughout the wdrld. -increase in 

129. Quinn, T.C., P. Piot, J.B. McCormick et al., "Seroloqic and 
immunologic Studies in Patients With AIDS iFltoFti A^l^^cHnd 
Africa: The Potential Role of Infectious Agents as Cofactors in Human 
immunodeficiency Virus infection." Journal of the Amer in^n Lh?."^ 
Association, May 15, 1987; 257 (19): 2617-21. weaicai 
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"Serologic and immunologic studies were performed in 38 African and GO 
United Statos patients with AIDS^ 100 African and 100 U.S. 
heterosexual men and women^ and 100 U.S. homosexual men to examine the 
potential role of infectious agents in human immunodeficiency virus 
(HIV) infection. There were no significant differences in the 
prevalence of antibodies to cytomegalovirus ^ Epstein-Barr viruS/ 
hepatitis A and B viruses/ herpes simplex virus^ syphilis^ and 
toxoplasmosis among the African and U.S. patients with AIDS/ African 
heterosexual controls/ and U.S. homosexual men. However/ these four 
groups all demonstrated a significantly greater prevalence of 
antibodies to each of these infectious agents compared with U.S. 
heteroseKual men. . . .(The] data demonstra^ that the immune systems 
of African heterosexuals/ similar to those J.S. homosexual men, are 
in a chronically activated state -rissociatea ,.ith chronic viral and 
parasitic antigenic exposure/ which rj;*y cause them to be particularly 
susceptible to HIV infection or disease progression." 

130. Rivin/ B.E./ J.M. Monroe/ B.P. Hubsohman et al . / "AIDS 
Outcome: A First Pollow-Up" [Letter]. 'Kew EnglanH Joutnal of 
Medicine / September 27/ 1984; 311 (13): 857. 

This letter to the editor describes a New York City Department of 
Health follcw-up study of the first 1410 casen of AIDS reported in New 
York City to quantify more accurately the morbidity/ mortality^ and 
clinical and outpatient course of the disease. Of the 1319 patients 
on whom data were collected/ 254 were lost to follow-up. Of the 
remaining 1065^ 69 percent (731) were dead and 31 percent (331) were 
alive. Length of hospital stay; information about ambulation/ work/ 
and home-care status; and information about additional diagnoses ai^? 
provided. The study updates morbidity and diagnosis-specific mortal- 
ity trends/ and allows a better understanding of the social and 
economic impact of AIDS on New York City, in which AIDS cases account 
for 40 percent of the reported national total. 

131. Schaffner/ A./ "Acquired Immune Deficiency Syndrome: Is 
Disseminated Aspergillosis Predictive of Underlying Cellular Immune 
Deficiency?" Journal of Infectious Diseases / May 1984; 149 (5): 828- 
29. 

This letter to the editor disputes the contention that disseminated 
aspergillosis is at least moderately suggestive of underlying cellular 
immune deficiency and is thus a raarktr-inf ection for the diagnosis of 
AIDS. The fact that steroids render patients susceptible to 
aspergillosis cannot be taken as evi^t^nce for a role of T cell- 
mediated immunity in aspergillosis. Additionally/ there are no 
experimental data supporting a role for T lymphocytes in immunity to 
aspergillosis. In response/ and in view of the lack of aspergillus 
infections among reported AIDS patientS/ aspergillosis was deleted 
from the list of infections considered at least moderately predictive 
of AIDS. 
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Hl^f°Sul1"^87;'90™l)r«?'""« Technology 
?5'-az?Io-?' K^v°?H°'-.'f'^ ""^ °£ the AIDS drug 4ZT 

patients, the side effect^ I^^L J^"^^ remarkably well on some AIDS 
marrow from churning out essenti;,! J^,°^"/eep the patient's bone 

are of'unknown aff??!lt?I° "Sh^ Ta\l\Z TXv'lA^t '"t^" 
dastanguishable from HTLV-I and htlu^tt hnf Vf '^^earlj 
related, to both viruses. HT^5^xris^?hSra1rS^=°e^ii;1r?i;l1..v 

J^unoS&f.-.^-H,;^EfL^/S:^^^^^^^ HU-y. and 

:j?ti1f'iSd^r^?iJ^iinf' mdI ''vr.-^''' 

the pat?«is^£ trIilmLsion of^;h»^ immunologic dysfunctions, and 
possibilities for eveniuli DronhJ?Lfr''T?,: ^"^ evaluates the 
has progressed dra^Iucafly^^^^L^?^: ?e«s1lSr he""^"^^"^'" 
f.rst recognized, although^he prlspe™t':?^lf|^c"uvf ^r^ISSl^oriure 
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remains elusive. Nevertheless/ much has been learned about the 
virology/ inununology/ epidemiology / and natural history of AIDS and 
HTLV-III infection. 

135. Selwyn/ P. A./ "AIDS: What Is Now Known. II. Epidemiology." 
Hospital Practice / June 15/ 1986; 127-64. 

This second installment of a four-part summation of the current state 
of understanding of AIDS presents a detailed discussion of the 
epidemiology of transmission and the risk of disease in the major U.S. 
risk groupS/ with applications for the general population as well. 
Also included is an examination of AIDS outside the United States. 
"Worldwide epidemiologic patterns foreshadow further heterosexual and 
vertical transmission of AIDS and highlight the need to address the 
full dimensions of a true public health emergency as well as to 
protect vulnerable individuals against unwarranted discrimination. 
The alternatives may be either an unchecked epidemic or an oppressive 
quarantine unparalleled in recent medical history." As the epidemic 
begins to extend to other parts of the country outside known high-risk 
areas / familiarity with what is known about transmission and 
prevention becomes more and more essential. 

136. Selwyn/ P. A./ "AIDS: What Is Now Known. III. Clinical 
Aspects." Hospital Practice/ September 15/ 1986: 119-53. 

This third installment of a four-part summation of the current state 
of understanding of AIDS focuses on the "clinical aspects of AIDS/ 
starting with the initial acute infection by HTLV-III/LAV/ continuing 
through the broad range of AIDS-related conditions/ and finally 
examining the full-blown syndrome with its associated opportunistic 
infections and neoplasms . . . Even as the AIDS epidemic spreads with 
apparent relentlessness/ so has the knowledge of the natural history 
of the HTLV-III/LAV infection. Prodromal syndromes/ manifest within 
weeks of viral infection/ have been defined and temporally related to 
seroconversion. Similarly/ effects on different organ systems and on 
susceptibility to other infections and malignancy have been 
delineated. " 

137. Selwyn/ P. A./ "AIDS: What Is Now Known. IV. Psychosocial 
Aspects/ Treatment Prospects." Hospital Practice / October 15/ 1986: 
125-64. 

This fourth installment of a cour-part summation of the current state 
of understanding of AIDS ",address[es] relevant psychosocial aspects 
of the disease/ and . . . also consider[s] current and future 
prospects for treatment and prevention ... In the absence of 
specific chemotherapy or vaccineS/ strategies for containing the 
epidemic must focus on host ami environmental factors — the 
psychosocial front. There is ample evidence that counseling of would- 
be blood donors and modification of high-risk practices can prevent 
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if»&°?i 'i.;a.^.f^s^.:;a •^a.~y,y^°!!;•^.w■-. 

f^n^rMTd tur.Au' "cm^pai-Lia A ot B, infants with associated risk 
p?os?i?uU?i? ^an^n^?-°"?^' P^'^?"^^' intravenous drug abuse' or 

di???^nif*oi — c^^il*^ with AIDS presents -soeciallv 

infectious oo«^uSaul^s°a^e eSphasfzel? management of 

I?s«s\he"[;SH»„r"°^' "° P"i«"t3 "ith IftlDS) were studied to 
tMl ni^'lss? ?r61 pa?ieStf 'rLnfrPr'"""^^^ associI?ed with 

present on admiss"i" of u2e?'de"efoptd?'"HSmp?^": ^^l^S?^ """" 

present in six cases ^n^^ „no ^^ Significant pleural disease was 
identified dSrin, tHe°s^?Sd1\~%1^^^Lf S^? 'Xni'^T.lly „uh 

ERIC -50- 57 



Epidemiology 



the etiologic agent. Respiratory failure^ however ^ carried a 100 
percent mortality despite the underlying cause." 

140. Thompson^ S. and K. GietZ/ "Acquired Immune Deficiency Syndrome 
in Infants and Children." Pediatric Nursing ^ 1985; 11(4): 278--80/ 
291. 

Cases of AIDS are reported among infants and children of high-risk 
groups / children with hemophilia ^ and children receiving blood or 
blood components presumably containing the etiologic agent. In 
infants and children, AIDS may result fiom percutaneous inoculation 
with blood or blood products. AIDS may also be transmitted during 
pregnancy and/or at delivery. Infants and children with AIDS have 
abnormal T cell functioning. Because many inherited or congenital 
immune deficiency disorders, become evident within the first six months 
of life, the question is whether these infants have AIDS or a 
congenital immune deficiency disorder. With altered cell-mediated 
immunity/ these infants and children become prey to many opportunistic 
organismscausing overwhelming infections. No cure for AIDS currently 
exists. Treatment and nursing care are supportive and designed to 
prevent and alleviate opportunistic disease. 

141. Winkelstein, W. Jr., D.M. Lyman, N. Padian et al . / "Sexual 
Practices and Risk of Infection by the Human Immunodeficiency Virus: 
The San Francisco Men's Health Study." Journal of the American 
Medical Association , January 16, 1987; 257 (3): 321-25. 

"The San Francisco Men's Health Study is a prospective study of the 
epidemiology and natural history of AIDS in a cohort of 1034 Dingle 
men, 25 to 54 years of age, recruited by multistage probability 
sampling. At entry, June 1984 through January 1985, the 
seropositivity rate for human immunodeficiency virus (HIV) infection 
among homosexual/bisexual study participants was 48.5 percent. No 
heterosexual participants were HIV seropositive. Among 
homosexual/bisexual men reporting no male sexual partners in the two 
years before entry into the study, seropositivity was 17.6 percent. 
For those reporting more than 50 partners, seropositivity was 70.8 
percent. Only receptive anal/genital contact had a significantly 
elevated risk of HIV infection. Douching was the only ancillary 
sexual practice that contributed significantly to risk of infection." 

Additional References 

142. Altman, L.K., "AIDS: Questions of Virulence." New York Times , 
May 12, 1987. 



Altman, L.K^, "Does the AIDS Virus Work Alone?" New York Times, 
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liL AUman, L.-., "Inherited Factor May Play a Role in Risk of 
Say'io/?^^^?^ '''' ^° ^-"^^ °f °i-ase!" ^ Sewlorf Tim es . 

145. Altman, L.K., "Spread of AIDS Virus Is Unabated Ainona 
Intravenous Drug Takers." New York Times . JuneT 1987? ^ 

Pr^ble^^!^""Sew^^g;k SL^^^^SI^^ , ^^^^^ ^--"t New AIDS 



5, 1987. 



mkl^L^:iT26TlltT" campaigns... 

152. Lambert, B. , "Deaths from AIDS Soar in New York- rifv 

Unit Shows 59% Increase Ovpr loftq oi^I a wew xoik. cxty Health 

Times, July 7, 1987? Women." New Yor ': 

MliinS^^-i.^?? Sa""" increasingly Infectious." 

f8497)ft"' ^^^"f^'^-"^^- 'deport). The Lancet , July 5, 1986; 2 
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159. Staff, "AIDS: Good News and Bad News [Editorial]." New York 
Times , June 15, 1987. 

160. Staff, "AIDS Notebook: Programs Focus on Blood Supply." 
Washington Post , June 3, 1987. 

161. Staff, "'Second AIDS Virus' Stirs New Debate." Medical World 
News, April 27, 1987. 

162. Staff, "Study Sees Low AIDS Risk for Women in Single Episode." 
New York Times , June 6, 1987. 

163. Thompson, Lc, "AIDS and Minorities: As the Disease Claims More 
Blacks and Hispanics, Leaders Struggle for Solutions." Wa3hinqton 
Post (Health section), August 11, 1987. 

164. Thompson, L., "Genetic Approach Planned for AIDS." Washington 
Post (Health section). May 26, 1987. 

165. United Press International, "Despite Test, AIDS Virus 
Transmitted in Transplant." Washington Post , May 29, 1987. 
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i?nQ M^^auf^M ^" Attention Prods Many states to Target 

AIDS." AHA News , May 11, 1987; 23 (18): 1, 5. ^-t^ec 

The AIDS-related policies and legislative activities of many states 

aSLr^i^^ff* P^^' '^"^ y^^"' ^tate legislatures Savfbein 

quick to offer measures to quell the AIDS epidemic, . . . [and! the 

JeSisLtfof ^i'''^' considered or passed Abs-Jela ed 

legislation this year more than doubled from last year. Thi'^ 

^-^'^^ P^^^^^ °^ introduced AIDS-rluted biilsf with 

^^.•K ^-^ ^^''^"^ considered mandatory premarital testing for Alis 
A?DS • t^though most state lawmakers are still debaJ^ng the 

AIDS-related legislation, 16 states made such bills law this session?" 

167. Bibisi, S., "Federal Lawmakers Draft New AIDS Bill to Contain 
Crisis." AHA News , May 11, 1987; 23 (18): 5. Contain 

A?n5^irfc?f legislation planned by federal lawmakers to cope with the 
n^n^H^f^?^ fes^'^^bed. While four of the proposed plans would 
provide financial assistance for treatment, prevention, or research 

periTof Mfdic^?r'i^ -l^^t^: ''"^ years^he 24-mS;th waf?!ng 
period of Medicare eligibility for AIDS patients " The fornix. f i = 

presidential commission on AIDS has also^been approved to Sp ^ 
government officials establish a plan for coping with the disease. 

168. Fox, D.M., "AIDS and the American Health Polity The Hic;forv 
^^^^^^^^^t^ ^-He Milba^rOua^?Lgliri^B6, 

"when the AIDS epidemic began, a pro<:ound crisis was tranlfoJm^nq fh; 
^T.'^nf f°°"^?Ption of and response to health and iUnSIf?^ ?he 

and death '"!'LA- * 1* ^""'"^^ "^^"^"^ ^""^ ^^"^^^ °f ^i<=kness 
and death . . . ; ambivalence . . . about progress of medical research 

... a sense that the cost of health care was rising uncontrollably 

st^t^s'.. Thf '"^'^r^^ ""^^ P^"^'^ '^^^ P'^iv^te sector and ?he ^ 
states. The article analyzes contemporary history, identifies^hort- 

hor?ge/%f ^^^"'^^ P^^^'^y response to illness' and describes 

how these flaws have been revealed more clearly by the AIDS eni- 
demic It is suggested that "lessons should be dJawnfS the history 
nof !k ^?Eoo^^r^° °^ American health polity, if thiy are 

inrrJ.il ^?^°^ ^"^^^ '^^^^"'^ '^^"'^ "^^^ "'^"V AmLicans [becomi] 
nnSn?- "^i^ complacent about the consequences of dread disease and 

h^^iii "^-J ""f"^^ ^^""^ individuals and institutions of ?he 
health polity struggle against them." 

169. General Accounting Office, "AIDS Prevention: Views on the 
Acministration's Budget Proposals - Briefing Report to ?he Chairman 
Subcommittee on Labor, Health and Human Services, Education and Re- 
i^S Ge^eJ't'n' Committee on Appropriations, United Spates Senfte!" 
2;?i;^n^? « Office, Publication No. HRD-87-126BR, 

Washington, D.C., August 1987. *oor, 



ERIC 



>54J-' 61 



Federal Policy 



This briefing report [explores] . . . the adequacy of the funding 
levels proposed for the Department of Health and Human Services' 
Public Health Service and the appropriateness of priorities reflected 
in the administration's proposed budget for AIDS prevention. [The 
focus is] on education/ testing/ and counseling services." There was 
a consensus among the experts that the proposed funding levels for 
prevention activities are not adequate. Specific buJget increases 
suggested by one or more of the experts/ without regard to competing 
federal health priorities or fiscal constraints are included. The 
experts also suggested that the perceived lack of federal leadership 
is at least as troublesome as estimated shortfalls in the budget. 

170. Institute of Medicine, National Academy of Sciences/ Summary and 
Recommendations; Confronting AIDS — Directions for Public Health/ 
H ealth Care/ and Research . National Academy Press / Washington/ D.Co 
1986. 

Wide-ranging and intensive efforts to stem the spread of AIDS and a 
long-term national commitment to produce a vaccine and therapeutic 
drugs are suggested. "A massive/ continuing campaign should begin 
immediately to increase awareness of ways in which persons can protect 
themselves against infection. . . . The committee estimates that by 
the end of the decade approximately $1 billion annually/ much of it 
from federal sources/ will be needed for education and other public 
health measures. . . . The committee also believes that a vaccine and 
agents that are acceptably sare for possible long-term treatment and 
that effectively halt or cure the disease may not be available for at 
least five years. The committee calls for extensive basic and applied 
biomedical investigations to better understand the disease and in- 
crease the likelihood of producing a vaccine or drug as soon as 
possible. . . . Such a program of research would require at least $1 
billion in : newly appropriated] public funds annually by 1990 and a 
continuing commitment over many years. ... A $2-billion yearly 
expenditure [is] proposed for responding to the [health care needs of 
the victims of the] epidemic. . . . The committee believes that the 
United States should be a full participant in international efforts on 
the problem." 

171. Kuller/ L.H. and L.A. Kingsley/ "The Epidemic of AIDS: A 
Failure of Public Health Policy." The Milbank Quarterl y/ 1986/ Vol, 
64/ Supplement 1: 56--78. 

The efforts to reduce the incidence of new infection with HTLV-III/LAV 
are described and reviewed. "At present . . . two simultaneous . . . 
strategies guide efforts to prevent infection: (1) protection of the 
uninfected high-risk individual from infection . . . ; and (2) pre- 
vention of the spread of the epidemic into lower-risk populations. . . 
• [It is suggested that] to date these efforts have not been very 
successful and [that they] represent a failure of public healtn 
policy." The paper focuses on the transmission of infection of AIDS 
among homosexual men and the approaches that are probably necessary to 
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with emergency situations, [and] the tend-ncv to fnnH ^'^^ 
fJnfrc[°? Of 'approprfatef^unSsy hereSy 0?^^!^°'"' '° 

mSI ?s consfdfroH ^^i?'^"^ programs. Tlie federal rIsponL to 
n^rM^ni uncoordinated, insufficient and inadeauate in 

lall^rltlitlA ^^^^f ^"^ legislation that have appeared ►.o date 

grouped into ?Srle parts ParJ ^ descri?ir^h»',- 'T"^ discussion] is 
various state and federal h»^f;h%,„?? • " aspects of the 

AIDS. Part 2 presents ?L l»ai? ?° i- ? • ? ^""^ "iti^ti^s to control 
fro. cases of iwl^J^LsSls ? Pa rt "d'escJjL^I^ulnc^^^i^i"? 
volvement in resolving the growing array orA^Ds'dMcrL^inaUo^' 

iTpTcik if-thi "i lasrirrf js?' i^^rtJat ir"^.?"^^'^^ 

i?H^!^r^;e^-iiTpi£j-d5v V 

Of progress yet on^:,any dLfe^ent hlntl sLuUanliusJy?^^*""' ^"^^ 
^?"^S«ib^;'2;?°;iin%r?j?l4r^°fl^-jf"' Transfusion... 
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The Administration's announcement that AIDS is its number one health 
priority had come into conflict with the number one economic priority, 
which is to reduce the sie ^ of the federal deficit. "Legislation now 
working its way through Congress is expected to push total funds for 
[AIDS research and education] over $200 million in fiscal yea»- 1986. . 
. . Exactly how the new funds will be spent is unclear, but several 
programs will get major boosts. . . . Getting [all the] answers to . . 
. the research puzzles is going to take a lot of time, money, and 
[effort]. The $200 million about to be approved by Congress for re- 
search and education on AIDS is clearly just one installment in what 
will be a long and expensive struggle to understand this disease." 

175. O'Hara, J.J. and G.J. Stangler, "AIDS and the Human Services." 
Public Welfare, Summer 1986; 44 (3): 7-13. 

How the individual states will respond to the AIDS crisis and what are 
or will be the major issues confronting human services agencies are 
discussed. "The climate of Gramm-Rudman makes any large-scale federal 
assistance for the care and treatment of AIDS patients appear 
unlikely. . . . The issues that need to be considered in developing 
[state-wide policies for all state agencies] and the process by which 
these policies [are] developed are the focal points of the article." 
Services for children with AIDS, services implementation and cost, and 
the calming of public fears are discussed with particular reference to 
the state of Missouri. A summary of various legislative proposals 
enacted or considered by various states is included. 



176. Public Health Service, AIDS Information/Education Plan to 
Prevent and Control AIDS in the United States . Washington, D.C.: O.S. 
Department of Health and Human Services, Public Health Service, M<*rch 
1987. 

A massive campaign to educate the public on AIDS is presented. The 
effort consists of four major components: (1) the public, making 
everyone aware of behavior that puts them at risk; (2) school and 
college-aged population, providing an effective channel for instruct- 
ing young people about AIDS before and as they reach the ages where 
they might engage in behaviors that place them at risk of infection; 
(3) persons at increased risk or already infected, making the highest 
priority for AIDS information and edi:::ation efforts to prevent trans- 
mission of the virus to others; and (4) health workers, giving them 
direct responsibility for patient care, for counseling AIDS patients, 
and for providing leadership in informing and educating the public. 

177. Public Health Service, Centers for Disease Control, "AIDS: 
CDC's Role." Perspectives on Prevention , Spring 1987; 1 (3): 37-40. 

The role of the Centers for Disease Control (CDC) in the battle 
against AIDS is described. The CDC is the lead agency for surveil- 
lance and epidemiology and recently has been designated the lead 
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ind Human lervices" Publi c l^alfch'So"^-^"- 'i'^;: Depart ment of Health 
87-1, 1987. Service, Publication No. HRS-D-MC 

^ ?am?ne"s';"::?ded an'oono?t°"- "^^^ ^"^-^i- and 
knowledge about^MDs fn cSi?d?on " ^''^ summarize the current 
future direction^ 7n ^"'^ ^° "^^^^ recommendations about 

report includes excerots fmm ic Pediatric AIDS. The resulting 
ence plenary sessions and^nl^?? presented to the confer- 

work aro fmJiS and summaries of recommendations from the 10 

??mit^n^r;ent^ntuIfes'"ra?p°r?'"''°S' "^^^ 

care for children with H?v ^IfS^^^ pediatric subspecialists to 

within the famuj Tna^u^al nr f t°''l ""^It-^^ HIV-infected children 

personal and SlolSonLuSg skins '^^-'^l^Pn'-nt o£ self esteem and 

Ps ychiatry , March 1986; 37 (3)- 219-21 f Hospital and Cn-mnn i t-y 

aUlSn°ra"3 ?n^^e^^la"f%"^^JaJli'^o???SJ%f "''h' ^".^ ^^^"^^ 
described. "For fiscal via? ll«fi^ ?L^ "research and education are 
million for AIDS ac?i?Itles fh^ Sj? appropriated S5.297 

hea?th a-J^m-i?;rL??r;*iess?^^a"s« 
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and related conditions and making information available to scientists^ 
practitioners^ and the public. 

Additional References 

180. Boffey, P.M., "Reagan Names 12 to Panel on AIDS: Health 
Officials Are Puzzled by Members* Credentials." New York Times, July 
24, 1987. 

181. Boodman, S.G., "AIDS Panel Appointed By Reagan: President 
Visits 111 Children at NIH." Washington Post , July 24, 1987. 

182. Boodman, S.G., "Mayo Clinic Official Heads AIDS Panel: Reagan- 
Appointed Endocrinologist Not a Specialist in the Disease." 
Washington Post , June 26, 1987. 

183. Davidson, J., "Senate Panel Backs Bill for Education, Research 
on AIDS." Wall Street Journal , June 18, 1987. 

184. Pasztor, A., "Administration May Seek Authority To Deport 
Illegal Aliens With AIDS." Wall Street Journal , June 9, 1987. 

185. Specter, M., "Researchers Protest Exclusion Of Homosexuals Prom 
AIDS Panel: Letter to Reagan Urges Rethinking of Commission's 
Composition." Washington Post , May 28, 1987. 

186. Staff, "Who Should Advise on AIDS?" [Editorial]. Washington 
Pose, May 30, 1987. 
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187. Bibisi, S., "Medicaid offers states some help for fundina aids 
prograir.s.« AHA News , May 11, 1987; 23 (18): 5. runamg AIDS 

States considering how to deal with the AIDS crisis may find some helo 
llTnT±T."'^f Medicaid programs cover medical cos?s for ^ 

two classes of residents: the financially or "categorically" needy and 
H^'^^i^-^^K^^* I^9e?fgi3 and Texas, howeve?, patients must 
spend down" co become eligible for help for the financially needy. 

excludes prescription drugs from its program for the 
medically needy, so its AIDS patients are not covered for azido- 
thyraidine (AZT) therapy. Financially needy AIDS patients can receive 
wp??\'f care; rural clinic, physicians' aXd home health se??icls; II 
well as skilled nursing facilities through Medicaid. Some states with 
so ?hPv""??^'^ patients apply for Medicaid waivers from HCFA 

so they can provide personal care, medical day care, narcotic and druq 
MedicaiS!'^^^' nursing, and foster care to Albs patients through ^ 

Hammond, j D. and A.F. Shapiro, "AIDS and the Limits of Insui- 
«^^l^ty." The Milbank Quarterly. 1986, Vol. 64, Suppl? l! U3-67! 

This paper reviews the criteria for insurability. Similarly, the 
problems of moral hazard and adverse selection are c-xamined within the 
context of the insurance technique. The concepts of insurabUitJ are 
uniformly applicable to AIDS across life, health, and liability intur- 
pltLuartu '^V^l^''}^^^^^'' focuses on life and health fnsiJance? 
Although the liability insurance dimensions of AIDS are new, they show 

«nrf^'^^2" ''f'"! ""^'^ ^^""^'^ than many other liability ^xpo- 
sures. Pricing fundamentals are included in the review. Tentative 
observations are offered relative to the insurability of AIDS ThI 

adi^f^Hj -^^^ economic losses from AIDS cannot adequately be 

addressed by the insurance technique. 

in^*- Health Care Financing Administration, Office of the Actuary, 
Junr?l86 '"^ °^ Medicaid Impact of I,rr Baltimore, MarJIaid, 

This report, using assumptions developed at the PHS Coolfont 
Conference, estimates the impact of AIDS on Medicaid from 1986 through 

190. Health Insurance Association of America and American Council of 
^friif ^n'd"?H' ;'«e?"lts of the Health Insurance Association Sf 
SerCoSpanL%T!986? "''^ ^^^^^ °^ 

Sit ??rL^Srr%'u?^i*'^ 55 ^"'^^^y ^^"t to 738 companies 

that are members of HIAA and/or ACLI. Included in the results are -^^s 

pe cKt''o?'ihe'hf ''"^ -spending compallLrrepresent ll' 

percent of the health insurance premiums earned and 72 percent of the 
life insurance in force. Highlights of the responses iSdicaSe ?hat 
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companies rate those with AIDS and ARC as uninsurable. Virtually all 
companies use multiple blood tests / and no company uses ELISA tests 
only. Eighty-four percent of the firms use ELISA and Western blot 
tests. All companies apply principles in underwriting AIDS, ARC, and 
blood tef^t-positive consistently with underwriting other risks. AIDS- 
incurred claims average $36,159 per individual for medical expense, 
$29,566 for disability, and $33,471 for death. Medical expense claims 
on 41 AIDS claimants were for more than $100,000, including 5 for over 
$200,000. Death claims on 97 AIDS victims were for $100,000 or 
more. Twentyytwo percent of the AIDS death claims were in each of the 
first two policy years. The medical expense claim experience is only 
slightly higher for AIDS claimants who have died than for AIDS claim- 
ants who have not died; the experience is similar for AIDS and ARC 
claimants. Most companies provide home health care benefits and 
skilled nursing facility care benefits; most also provide continuation 
and conversion of coverage under group medical e*<pense policies* 

191. Hidalgo, J., L. Zawistowich and J. Halpern, Utilization of 
Mental Health Services by AIDS Patients Enrolled in the Medicaid 
Program . Maryland Department of Health and Mental Hygiene, Baltimore, 
1987. 

This report outlines the plans for a study to assess the volume, 
nature, and cost of mental health services used by AIDS patients while 
enrolled in the Maryland Medical Assistance (Medicaid) program. The 
study will assess the level of mental health morbidity and comorbidity 
diagnosed among AIDS patients in the program. The study is intended 
to contribute to a better understanding of the unique mental health 
needs of AIDS patients during the course of their illness and of the 
mix of medical =ind mental health services provided to AIDS pa^tients in 
various settings. 

192. Luehrs, J., E. Orlebeke and M. Merlis, "AIDS and Medicaid: The 
Role of Medicaid in Treating These with AIDS." Public Welfare, Summer 
1986; 44 (3): 20-28. 

This paper examines the provision and funding of care for AIDS 
patients, with particular focus on the Medicaid program. Key points 
are as follows: Care of AIDS patients is paid primarily by private 
health insurance and Medicaid. A person diagnosed with AIDS is pre- 
sumed to be disabled by the Social Security Administration. Total 
Medicaid expenditures are difficult to determine; program records do 
not always indicate AIDS as the diagnosis. AIDS patients seem to 
spend more time than necessary in high-cost, inpatient hospital 
settings. Depending on the number of cases involved, state Medicaid 
programs can ser/e eligible AIDS patients within existing program 
structures. Nursing homes and home health agencies are often re- 
luctant to i-reat ''IDS patients. The paper provides a framework for 
asking questions* acout a cost-effective and appropriate role for Medi- 
caid in meeting the needs of AIDS patients. 
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SH?i=r«S^^«"?;r,S' ^5'^ ^- Sharing the rnah r,e Carina for the 

gafh?n|ton?^D"?f 1^,1- ^"^t Uute tgr Health Poi.cy .n^l^^U:"^ 

a l| .:-Lp-?Ve„to_.e. t. 
adequI^e'aSd cos?4?fe^?ve c^e?' = """"^ """^ '° encourage 

L^iLi?i^^^^?°"irie^i?ii°L^?L?f^i=?^l- ji;el^?ri?^.?si""'- 

fia^M;/^:/"'"''^"? population over timi is projecJ-d by 

estimating new oases with the help o£ the CDC AIDS data base. 

iH^'^-"??""^' ''•'.Oye'^view o£ state laws regarding AIDS testina 
u^ffi^i^^ pertaining to the Insurance industry [working PaSe^ 
Health Program, Office of Technology Assessment, ia?ch ;987!r ' 

TdlX ^^A^^ 2^lSa^"'^'""' '° ^8 

January' :'1f86?-6o"an"e!' HosEitals, 
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198. New Jersey^ State of ^ "AIDS Community Care Alternatives 
Program: Home and Community-Based Services Waiver for Persons with 
Acquired Immune Deficiency Syndrome (AIDS) or with AIDS-Related 
Complex (ARC)." State of New Jersey Department of Human Services / 
Division of Medical Assistance and Health Services, CN-712, Trenton, 
New Jersey, 1987. 

199. Okie, S., P. Berg and D. Colburn, "AIDS Notebook: Insurance, 
Budgetary Burden Discussed." Washington Post , June 3, 1987. 

200. Schramm, C.J., "Who Will Pay for AIDS, and How? Not Just 
Insurance Companies." N ew York Times , June 22, 1987. 

201. Staff, "Who's Paying for AIDS Care?" Medical World News , August 
10, 1987; 28 (15): 20. 

202. Sullivan, R., "Insurers To Limit Policies of Buyers Refusing 
AIDS Test." New York Times , June 5, 1987. 

203. Sullivan, R., "U.S. Is Eaoing Benefits Policy On AIDS Cases." 
New York Times , July 28, 1987. 

204. Sullivan, R., "Wider AIDS Definition Proposed In Move to E^cpand 
U.S. Benefits." New -{ork Times , May 1, 1987. 

205. Trafford, A., "With Millions of Americans Unprotected, National 
Health Insurance Gains New Popularity." Washington Post, July 7, 
1987. 
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HofA^ft?*^^^^^.'; f"^ Alexander, "Impact of AIDS on Alabama 

?986; 23 25?! Alabama Journal of Medical Science.c; . July 

wHi^hi^"^'' ^° the editor reports on a survey of 39 Alabama residents 
who had ^een reported as having acquired AIDS since 1982. Fourteen of 
i^^tharcoIJnfv^r^ residents of Jefferson County and were hospitalized 
in that county for the majority of their inpatient medical care. The 
"^S^n^^i^ IS projected tc provide a representative sample of the imnact 

tarillt °" ^^H^^'^i ''.^'^ "^'^^^^ ^^^^^"'^^ Wh^" compared to carJ de? 
scrxbed xn other studxes, the Alabama care appears to be more 

^dSfnfcr*. IS suggested that the data may assist local hospital 
admxnxstrators and xnsurance carriers in planning for the probable 
xncrease xn morbxdity due to AIDS in Alabama. prooaoie 

207. Andrulis, D.P., v.S. Beers and J.D. Bentley et al., "The 

PnM^o^''"/^ -^^1?^"^^"^ Medical Care for AIDS PitxiHts in U.S. 
Publxc and Prxvate Teaching Hospitals." Journal of the American 
Medxcal As socxatxon , September 11, 1987; 2b8 (10); 1343-46. — 

••The National Association of Public Hospitals and the Association of 
Amerxcan Medical Colleges' Council of Teaching SospUatrcSi?uc?ed f 
^nnfiin cf^r^? on hospital care to patients Sith [AIDS] in major 
ieS ^nlff^rJ P"?-'"" ^"^P'^i^^te teaching institutioni in 1985. The 
169 hospxtals treatxng patxents with AIDS that responded to the survev 
reported provxdxng inpatient services co 5,393 patients with AIDS ^ 
These patxents accounted for 171,205 inpatient days and s'soe Jn- 
patxent admxssxons, with an average length of stay of 19 days. The 
?Ift9^^^ costs and revenue for patients with AIDS per day were $635 and 
?MrA f ^txvely, wxth Medicaid representing the most frequent 
l^^^^o XJ^^^^* .^^^ inpatient cost per patient year was 

tl^lll?' ^-^^"^ Centers for Disease Control estimates of 18,720 
patxents dxagnosed as naving AIDS and alive during any part of 1985, 
iith AlDrw^r^^fto '^^f^.th^total cost of inpatient care for patients 
wxth AIDS was $380 mxllxon for that year. . . . [Sjignif icant region- 
al and ownershxp differences [were fJund] in source of pajment for 
patxents wxth AIDS [as well as] regional differences in revenues re- 
cexved for AIDS treatment. Results indicate that the Sosts 
nrfJ^i^^^^ "^^^ profoundly affect major public and 

il.lt. teachxng xnstxtutions, but that public teaching hospitals in 
IffecLd'" '^^''^^''^^^^ Medicaid programs will be most adversely 

208. Belmont, M. et_al. , "Resource Util.lzaticai by AIDS Patients in 
the Acute Care Hospital." Draft final report and summary of St 
Luke's-Roosevelt Hospital Center Study submitted toTIe Health 

lirBlTe Sh?e?dToecember'l9S5:' '"^^''^ ''^'^ 
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A retrospective study of current AIDS treatment and patterns of care 
based on a medical record audit was implemented at St, Luke's- 
Roosevelt Hospital Center/ a lf350-bed acute care facility in New York 
City* The major objective of the study was to describe the use of 
medical/ nursing / and social work resources and time according to 
patients* severity of illness. The results of the study would be 
useful for planning coordinated/ cost--ef fective direct care at the 
level most appropriate to the needs of the AIDS patients within and 
upon discharge from the hospital. Data anaxysis supported the study 
hypothesis that AIDS patients require distinctly different health care 
at predictable stages of illness and that traditional staffing 
patterns in the acute care hospital do not provide effective care to 
patients in each level of the study classification system. Included 
is a summary of behavior problems that impinge on hospital use and 
create barriers to discharge. Suggestions are made for alternative 
methods of care for persons vith AIDS-related complex (aRC). Finally^ 
areas for future educational and research directions are identified. 

209. Graves/ E.J. and M. Moien/ "Hospitdlizations for AIDS/ United 
States/ 1384-5." American Journal of Public Health / June 1987; 77 
(6): 729-30. 

"Data from the National Hospital Discharge Survey on hospitalizations 
for [AIDSJ were analyzed for 1984-85. During 1984/ an estimated 
10/000 discharges from short-stay hospitals had a diagnosis of ikIDS. 
In 1985/ this figure more than doubled to 23/000. Ninety-seven 
percent of all AIDS discharges were male and 85 percent were between 
the ages of 25 and 44. Hospitalizations for AIDS accounted for 
510/000 days of hospital care and lasted an average of 15.6 days 
each' " 

210. Green/ J./ M. Singer and N. Wintfeld/ The AIDS Epidemic: A 
Projection of Its Impact on Hospitals/ 1986-1991 . Prepared for the 
Committee on a National Strategy for AIDS/ Institute of Medicine/ 
National Academy of Sciences (undated}. 

"The AIDS epidemic in the United States v;ill have a dramatic impact on 
the health care delivery system/ especially on hospital facilities. 
By 1991/ 12/831 hospital beds in the [United States] will be occupied 
by AIDS patients / more than by lung cancer patients or autoi^obile 
accident victims. In San PranciscO/ one of every ten hospital beds 
and 19 cents of every dollar spent on inpatient and outpatient therapy 
will go to the treatment cf *-lDS. In New York/ bed need for AIDS will 
nearly triple from 645 beds in 1986 to 1/753 by 1991. In the rest of 
the country outside these citieS/ the level of hospital [use] by 1991 
(1.14 percent of beds and 3.2 percent of treatment costs) will be 
close to what is being experienced in New York City today. The impact 
of AIDS on hospital facilities goes beyond these numbers. AIDS 
patients require added infection control precautions/ nursing cute, 
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with a ravaging disease wiEhou't'^he'abnfty'^r^J?!/:™^!!"""" 
l^knSkii/H~ll8??^?2"''^ '° Patients... 

burden with cSuni^y faciliUes LiT ^^w" ^^^'^^ 

s|p^ti-rj??niSs#[?i3S E^^^^^^^ 

' mlo"^;'^' " ^= ^"ggested that) tL^fsiLw a'tk^, approach 
• . [NJo one person can provide all care." approach . 

£Usf Sp!ta"o^the-Easf c^asf ffi^L'" "'^ "--^ 

separate deaica?ed uni? for M§S paUentf °P^" ^ 

liS-s?vle» °^ has been opplsed to the 

?hr™^2h^K' ""^ '^"^9"' "^11-Known n4» ?ort medfoa? insUtS?ionf 

g3e;%gr=rLainr^^^ 



were 



totke Health Se"^™oes'U o?eme"L'ISnd' ^"^""'^^ 
State Blue Cross ajd llJ^ShleTd? 198? ' ^P™^""'^ »y ^^Pi-^- 

p'i H" -\"°''^?' -°-^p"-°- 

patients, which unlike the samples from San Francisco and 

SS!^ ?:;g' a"?^1l?',^r"j?:Aes''''^ annul ^1^? ?f.XDS was 
P'"-?S °n F?an:S=o-and-4^Jn''MlSeJ?s"' 

^r^eJi?r^oi?s-:er- 
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diem costs incurred by medical/surgical patients . . . The relation- 
ship of risk groupf diagnosis and payer on cost [was assessed and the 
sharing of the cost burden] among third-party payers was estimated." 
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o'^'^^l^^^l"^^^^^^^^ 'et^. , "Transmission 

a?ea wLle' H?LV-?"?s°endem?c%'nd"?'^ introduction of HIV in an 

and the possible in ?er act ToS o£ thl.Tf^''^^^'^^^ ^^^'^^'^^^ outcomes, 

population consisted of homcslxual or'^'^^^'^?'"^- ''^^ ^^^^y 

Trinidad. High seropositivity ?Sr ni^^"""^- '"^^ 

m the general population) was liSkfd tn^, J^'^^S*^ percent 

numbers of partners, suggistinq tSat Hwv ? 2^ homosexuality and 

mitted by homosexual sex! Fo?ty per rent ^f'hi^n^ "^'^^ ^-'^^ 

0.19 percent of the general pSatiSn Lrf compared with 

sexual contact with U.S. homosexual ml f J seropositive for HIV, and 

were major risk factors Shf ! men and prior history of gonirrhea 

higher ^han tL\'?or''H?£v-?'%^|^^PJL'ftSat HiV?^ three'??°|f 
transmitted, especially since HTvf^i? ! efficiently 
.iuced.into Trinidad! Lte?el ^mune'^l^ffus „.'f ' '^"""'^1^ 
uals infected with HIV and coinS^fn^f^h u^fr^ prominent in individ- 
Hiy/HTLV-I coinfection aSpU?ies cUnicaf p?^ f^^-H'^^V-I. Whether 
will require further evaluation!" effects is a hypothesis that 

ti^AcqJL^Id'iuAod^ficieAcf lyid^ International Occurrence of 

NoveiTiber 1985; 103 (5): 67S?74. ^iHials_of Internal MpHi.,-no, 

"Through December 1984, a tofai a ooo 

reported, mainly from No!tS and South °£ ^^^^ been] 

of these cases JccurreHn the Un?teS and Europe; 85 percent 

States have the highest iScidlnce ^atef ' Z?^*^" ""ited 
population, respectively Rateq J ^K M^-.^^'^ P^'^ million 
([early] in 1981) to ^Jf^ (end of ?985t nrf-^^^^n^^ '^^"^e from 0.3 
Switzerland, France, West Ge?manv ?h^\'Tn^? 2^.- ' panada, Denmark, 
Netherlands show a slower increa?: « "^''^^ Kingdom, and the 
drug users are still the maiS r?!^ «°"^°sexual men and intravenous 
Europe. The disease S preJallif if hSf '^^^United States anS 
Africans whether they li?e in fh^i Jl Haitians and 

the syndrome have been idlnJufed L 7a^°°""^'^^! °" Cases of 

Uganda, but its full exWt is not vp? i'^' 2^"^^^^' and 

general history of epidemics tho.^^ Consistent with the 

separated sites of incidence 'of fho^^^^^^^^ °^ geographically 
population migratiois^hoSevef .^3'^'°'"^ ^^"^^^ linked to 
an index location." ^^^ever, no evidence has been found to identify 

I^unodeL'c?;ncy^Vir^;'irl^ec^ ?t_al . , "Human 

MHxcarUle.^lcal^.sp^^ May'l^f'^g"'; 2^7 a1?| 'zfS-^^ 

fo'r^iff^Lc^L'rL' B?a%\r?s'^S?SvL"^ .^^-^ transfusions 

transfusio. =s mainly in ^L'lollTol^^^^^^^^^^ 



ERIC -68- 



International 



zations/ most of whidh use paid blood donors. No data are available 
on how often such firms screen the blood donations they purchase. 
Only about 10 percent of blood is distributed through government 
centers; even there screening is not done routinely/ in part because 
of the high cost of commercial screening kits. More than 1/000 cases 
of AIDS were reported in Brazil by the end of 1986/ and the distri- 
bution seems to be following the same pattern as that in the United 
States and Europe. In a serological study of five Brazilian cities / 
the authors found 0.12 percent infection in Rio de Janeiro and 0.06 in 
Recife. No infection was detected in Curitiba/ Salvador/ or Macapa/ 
but sample sizes were too small for them to be expected. 

219. Clavel/ F. / K. MansinhO/ S. Chamaret et al . f "Human Immuno- 
deficiency Virus Type 2 Infection Associated with AIDS in West 
Africa." New England Journal of Medicine / May 7/ 1987; 316 (19): 
1180-85. 

This paper reports clinical/ immunologic/ and virologic data on 30 
patients / almost all from West Africa/ infected with a new retrovirus/ 
HIV-2. The isolation of this retrovirus from two West African patients 
with AIDS was recently reported. HIV-2 "is related to >^ut distinct 
from the well-characterized AIDS retrovirus/ HIV-1. . . . Seventeen of 
[the 30] had a clinical syndrome indistinguishable from AIDS (7 of 
these 17 died). Others had either the AIDS-related complex or no HIV- 
related symptoms." Serum antibodies of all the patients reacted with 
HIV-2 in an indirect immunofluorescence assay. "All serum tested 
contained antibodies reacting with the envelope glycoprotein of the 
virus in an immunoprecipitation assay. Cross-reactivity of serum 
antibodies with HIV-1 was detected in a minority of patients and 
varied according to the assay used. Retroviral isolates were obtained 
from the blood lymphocytes of 11 patients and were all identified as 
HIV-2 by nucleic acid hybridization; none hybridized with an HIV-1 
probe. Some cases of AIDS in West Africa may be caused by HIV-2/ but 
the extent of the spread of this virus and its clinical correlates 
will require careful epidemiologic [study]." 

220. Marasca/ G. and M. HcEvoy/ "Length of Survival of Patients with 
Acquired Immune Deficiency Syndrome in the United Kingdom." British 
Medical Journal / June 28/ 1986; 292 (6537): 1727-29. 

This paper reports an analysis of the durations of survival of 
patients with AIDS presenting with differing opportunistic diseases. 
The analysis was done using "epidemiological data (collected 
routinely] at the PHLS Communicable Disease Surveillance Centre. The 
overall crude case fatality rate was 55.4 percent (93/168). The 
median survival times were: 21.2 months for Kaposi's sarcoma/ 12.5 
montns for Pneumocystis carinii pneumonia/ and 13.3 months for other 
opportunistic infections. The shortest median survival time (6.6 
months) was found for those with both Kaposi's sarcoma and P. carini i 
pneumonia. There were significant differences between durations of 
survival of patients with Kaposi's sarcoma and those with all other 
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diseases, which indicated impaired cellular immunitv ;,n^rf F.r.m 
KKo^iV^i*^^" infections. This analysis sLiftSa^^hose wfth 
Kaposi's sarcoma alone have the most favourable prognosis." 

6f'i985rS'(4730;'f lis?.""' °^ December 

virus, not with AIDS. Antibodies to the monkey v"-af "ere fSund ?Slo 

vi?u1 fo^JU^g^^lifot'"' ''^^^ «hat"iLes" ?he mSs 

gfleS p:^e1 ?L^1nJ?^ISo"ririM-isTnrsSfrjriS"^ ^" 
alfI|JL'?""?^.!;^'"°^«'=-l Sore chfld^ln'are befng 

s?CslSSi ?e";^??|d^??l^ ^r^f^slftSSt^-L^t'^flrL^K?: he 

orL"„o=??'" ^"'^ A Pa"lcSu?lJ aggJeslfJel^rm 

faoA^ i f.^^?"""^ ^"""'^ in Lusaka! 13 patients in 1983 22 in 

ike'i!Jness ca")l'ed "sH^ ^S'lJ^ - 

it has .p.t^\it, ^tJ'i^i^ii tii:.ir.irJV'^tt'r ?e"f 

pfp;or?" Griensven, G.J. P., R.a.P. Tielman, j. Goudsmit et al , "Risk 
NPhho'f P'^evalence of HIV Antibodies in Homosexual MeS^l^t he 
Netherlands.- American Journal of Epidemioloc^y . June 1987; ^25 ?6) : 
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This paper reports on the first stu^e of a prospective longitudinal 
study teing conducted to describe and explain the prevalence and 
incidence of antibodies to HIV as well as the occurrence of AIDS. 
"Blood samples were collected from 741 healthy homosexual men [who 
had] multiple sexual partners^ between October 1984 and May 1985. 
Samples were analyzed for the presence of antibodies to [HIV]. Anti- 
HIV [reactions] were demonstrated in 233 (31 percent) of the respond- 
ents. Seropositive respondents engaged in anal receptive techniques 
with more sexual partners than did seronegative respondents^ whereas 
seronegatives engaged in manual sexual techniques with more sexual 
partners than did seropositives. [To the extent that] it was possible 
to control for the interrelations between the measured variables/ a 
direct relation with anti-HIV was established. [It is concluded] that 
when the number of sexual partners is considered a risk factor for 
HIV/ a clear distinction should be made between the sexual techniques 
practiced with these partners." Use of cannabis and/or nitrite was 
another risk factor for the presence of anti-HIV. 

Additional References 

224. Boodman^ S.G./ D. Colburn/ S. Rovner etal . / "AIDS Notebook: 
Debate Continues on West African Virus." Washington Post / June 5/ 
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225. Brooke/ J./ "AIDS Making Rwanda Anxious But Secretive." New 
York Times / May 26/ 1987. 
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i^^l- t'^l^l'- "^^^^ patients with HIV infection and AIDS." 

British Medical Journal / July 4, 1987; 295: 27-30, 

h^«^?L?^ i'l'n^^nedeficiency virus (HIV) infection and AIDS on 

the hospital service is discussed and some epidemiological and general 
questions that need to be answered to plan services a?o raised. Sif- 

frp''?puf£SoS^''^?f •^^'^ '"^^^^ 5^ "^^^ provide care in the communitrv 
are reviewed. It xs suggested that "thers are many ways to look aft4r 

varying decrees of HIV infection and AIDS. . . . [Time] 
c^oh develop a series of models that can be evaluated, 

such as normal care as carried out at present; more aggressive home 
care. . and day care either m the community or in the hospital. 
Different models of terminal care might also be assessed. . .. Fi- 
nally, the social and economic costs of different kinds of care need 
to be studied to help [in achieving] the most efficacious, acceptc Me, 
and cheapest form of care." . ^cpuc xe, 

M.^!:- ^^"2^"' ^-A" "What we know about AIDS." American Jou rnal of 
Nursing , September 1986; 86 (9): 1016-21. «irt±_o£ 

The current knowledge relating to AIDS is reviewed. Starting with 

?Icts'^^ir.?fi^i'f ^-^'^ '''^'^ '° ^""^'^^ "i*^^ particular immune de- 
i™(fv ff^nc^ f discusses the T4 lymphocyte, cellular and humoral 
irnJnc^-' t'^J^smission, diagnosis, and disorders specifically related 
to AIDS, such as Kaposi's sarcoma and Pneumocystis carinii pneu- 
?°nin* Vaccines and prospects for a cure are evaluated; more than 
3,000 people with AIDS ars enrolled in clinical trials 4nd many others 
are participating in tests of experimental antiviral agents Estimate! 
that as many as two million Americans may already be infected may lead 
to the conclusion that 400,000 Americans may develop AIDS over the 
next seven years. ^ 

1986; 49^ tT*?"' 16-21 ' ^° ""^"^ ^^^^ patient." RN, July 

The positive aspects of the nursing care of AIDS patients are dis- 

piJIn^Ao^nf '2^ P^'^'^"'' "^'^^ considered one of the most 

"S^ ?.°^.w"'!'"^ assignments. However, it is also suggested 
f^^^ '^^^P'*'^ the disease's devastating effects and grim prognosis, 
there are many things that can be done to stabilize patients phys- 
ically and emotionally so that they can lead productive lives between 

Sv^^inSi''^'r""-"-.'^^" P^^^^i'^y t° ^eal witrtie physical 

tX?v ST^^rocf ^P^e^f?;^ recommendations are made to deal with ^espira- 
natLni^^fh ixnc'"-??^^''^^""' diarrhea, and memory loss. Second, the 
patient with AIDS will need as much emotional support as physical 
nursing care; he'll be terribly frightened about what is happen'ng to 
.hnn, I?;'"^ "'"f' '° patient's perceptions and concerns 

linanv "^hP%r"'/"^ accept his expressions of anger and defeat, 
hin^;^' the threat of acquiring .-another opportunistic infection 

?ho^h«oS"? P^*''^'' To decrease the danger, 

the hospital infections control pro idures must be followed metic- 
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ulously*" The patient and his family must be taught how to avoid 
infection. The nurse can help the patient cope with isolation; build 
strength through a proper diet; build stamina through activity; and 
finally prepare the patient for discharge. 

229. Cummings, M.A. , M. Rapaport and K.L. Cummings^ "A Psychiatric 
Staff Response to Acquired Immune Deficiency Syndrome" [Letter] • 
Araerican Journal of Psychiatry / May 1986; 143 (5): 682. 

This letter to the editor reports a case of AIDS in which ward staff 
covertly expressed fear/ anxiety/ and anger. The "case illustrates 
problems of staff countertransf erence and acting out that will be 
common in caring for psychiatrically hospitalized AIDS victims. The 
initial avoidance of patient care and the later ovarreaction to the 
patient's behavior in the absence of verbally exhibited fear, anxiety/ 
and anger regarding contact with the patient demonstrate a range of 
malaJaptive defenses including repression/ denial/ isolation of 
affect/ and projection of anger. [It is suggested that] this ccse 
underlines the imperative need for staff education/ verbal ventil- 
ation, and physician-staff liaison work to ensure appropriate patient 
care and adequate staff support." 

230. DeHovitz, J./ "Planning for the AIDS Epidemic: Public Health 
Control Measures and the Provision of Patient Care." Journal of 
Community Health / Winter 1986: 11 (4): 215-18. 

This commentary on public health measures and the provision of patient 
care for AIDS patients presents examples of the many problems raisrid 
by the emergence of this disease. Additional important issues are the 
provision of services to intravenous drug abusers and developing ap- 
propriate medical care services for patients with HIV-related dis- 
ease . It is noted that there is an increasing problem of intiavenous 
drug abusing patients with AIDS being admitted to acute care hospitals 
for therapy of an opportunistic infection, responding appropriately to 
therapy/ and then returning to actively using drugs and exposing 
others to HIV infection after discharge. The treatment of AIDS and 
the associated conditions will place an increasing burden on the 
health care delivery system/ a burden that will be shared by an ever- 
increasing number of communities. It is suggested that if this moment 
in medical history can be used as an opportunity to examine such 
issues as the provision of health education services and the response 
of the medical care system/ then the price that is paid will perhaps 
not be as devastating as it first appears. 

231. DeHovitz, J. and V. Pellegrino/ "AIDS Care in New York City: 
The Comprehensive Care Alternative." New York State Journal of 
Medicine , May 1987: 298-300. 

"The scope of the AIDS epidemic in New York and the unique charac- 
teristics of the disease demand that hospitals, as the focal point of 
the health care system, develop an immediate response to addressing 
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antiviral therapy to I!t"'the oSurse ^? hhS an effective vaooine or 
hins ve cLe^oaelfpf^suH^gira? '"Pl^fntation of the oompre- 

i?era?SJe^'' "cil^^l^^^'-i terminal Care: A Review of the Research 
iterature. Clinical and Investigati ve Medicine . 1983, 6 (3)i 131- 

arf te^fiLirUl" SIslirec?ed°,^t"^%P^"^4="^" °£ ">ose who 

proaohes to tL proSfsio":f carf ?te°"tr'e„o5h """"^ """^"^ ^P" 
number of models for the deli5«v'of te™?nJ?' ^"^ weaknesses of a 
based programs, freestandina flrn?fi== i hospital- 
care. p?ogLms/arrrev?e'eS'anrji"rluvarre?eLch'T-r''/"'' 

posed." outcomes. Future rasearch considerations are pro- 

Deficien^J'sy.narlme.«-'ioS?na"if 'cUnS^rr °' f"^^ ^^'"-^ 
183-93. '•v^'uc- uournai ot Clinic al Immunolo gy. 1986; 6 (3): 

MDS-r%1li:d''«™;Cx''^harr1lu"u1ror?^r"^-"°' ""^ ^"^ 

lymphotrophic virurstrJin '"^""■^mfection the human T- 

III/LAV). FSu"maio"I?iatea?«^ P''^^?"°P^'''y-^==^ """s (HTLV- 

vir^l tLrap?e"s\'"?SnlJes :?at vflnglneer^nf 'Tc^S?"?^' 
treatmenhQ tho i-auxvc cnyineermg/ and combination 

^^tnr£ - Bc-S^^^^^^ 

Antivirll therani^ Li?i^ X ''^^'^sria, and mamnalian cells." 

effects on CD-fiympSn^s t?frebv''al?"^°^ °^ 

its immune funotionl? tooni the drL= >-.he body to regenerate 

suramin, Poscarnef, "„d^??^aU fShfbi^orslflTiJ-lll/JjS'S'" 

logic. Cellular enqinLriL Lnhni? ^i?"^olecular , or pharmaco- 
transplantation'or?iL-^??or?rp^?f-L^;??rLltri^SL:L's^1^d"^ 
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aplastic anemia, lymphocyte transfusion, and thymus transplantation 
alcne or in conjunction with bone marrow transplantation. Variable 
results have been obtained with AIDS-related biomolecular engineering, 
which employs alpha- and gamma-inter ferons, interleukin-2, thymic 
hormone, leukocyte transfer factcr, gamma-globulin, and plasmapheresis 
in patient treatment. Pharmacologic engineering using isoprinosine 
and imuthiol has shown some positive iramunlogic effects in vitro , 
suggesting a need for larger scale studies with these compounds as 
well as with enkephalins. Finally, it is suggested that combination 
treatments would be necessary to treat patients with fully developed 
AIDS because "single-agent therapies" will not be enough. Among the 
combinations mentioned for testing were antiviral treatments with bone 
marrow transplantation, antiviral agents with interferons or inter- 
leukin-2, and pharmacological immunomodulators with antiviral agents. 

234. Jackson, M.M., S.A. Healy R.C. Straube etal., "The AIDS 
Epidemic: Dilemmas Facing Nurse Managers." Nursing Eco nomics, May- 
June 1986; 4 (3): 109-16. 

This article distinguishes the facts "rom the myths about AIDS and 
describes how the University of California San Diego Medical Center 
(UCSDMC) has responded to the AIDS crisis. Basic questions are pre- 
sented and addressed: What is AIDS? How is AIDS transmitted? ;?ho ic at 
risk of contracting AIDS? How can nurses protect themselves? What is 
the prognosis? How can AIDS be prevented? The OCSDMC had an average 
daily census of patients with AIDS or AIDS-related complex (ARC) of 5 
to 5, with as many as 12 patients on some days. The number is in- 
creasing steadily. In anticipation of the continuing increase in 
numbers of patients with AIDS, UCSDMC established an internal task 
force to address several substantive issues such as space allocation 
for inpatients; cost of care; patienc acuity; outpatient clinic; AIDS 
clinical rounds; psychological support needs; educaticr.al needs; 
development of guidelines; the research implications for the medical 
center; reimbursement; long-term care needs; home care needs; and 
liaison with other community hospitals. The information is provided 
to help other nurse managers who may confront similar problems. A 
case history is included. 

235. Kaplan, L.D., C.B. Wofsy and P. A. Volberding, "Treatment of 
Patients With Acquired Immunodeficiency Syndrome and Associated Mani- 
festations." Journal of the Anieiican Medical Asso ciation, March 13, 
1987; 257 (10): 1367-74. ' 

This review of the literature focuses both on treatment of fie disease 
manifestations and on more recent investigations into the use of 
immunomodulators and antiviral agents. "Treatment of AIDS is multi- 
disciplinary and often involves input from a number of medical sub- 
specialties. Treatment of opportunistic infections and malignancies 
in AIDS is largely palliative in that these treatments do not reverse 
the underlying immunodeficiency. Investigational approaches to the 
treatment of this syndrome withiramunomodulators and antiviral agents 
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offhf^"?"*'^^ ^^-"^ investigated with the hope that these agents, 
tating disease!"""" "i^^ active against this devas- 

"Bf. Kelly, J. A., J.S. St. Lawrence, S. Smith Jr. et a^ "<;HrtinaH- 

??nSi ^^^-^ Objective attitude measures eliciting their^reac- 

?H2n^^°/^^ patient described in the vignette. The viLettes we?e 
i?DS i^L.^f '^f .^-^^ patient's illness was identified as euJIr 
o«?L? ^^"'^^'"^a a"? the patient's sexual preference as either hetero- 
fh^ ?in2' ^^r^*"^!;^^^- "^"^ attitude judgments wera associated wit^ 
the AIDS portrayals, as well as much less willingness to interact even 
aJds i!;^ro°"rf '^''S" "^^2 '^^^ patient's illne?^ was identff?ed Is 
tltlktinn frnl "•"'•^'^ ^^^^ patients will .3 seeking medical 
attention from physicians m all areas of the country and H will be 
important tor health care professionals to develop p?og?ams\hi^h 
counter unreasonable stigma and prejudicial attitudes tharmay be 
associated with this illness." ^ ^ 

October'il86^86^lS?l'^^^^^^^ ^Mlicarwournal^I^^ 

Attitudes toward and care of children with AIDS are discussed As th*. 
number of children with AIDS increases, so does the need for nursL?o 
prov.de rational public health education to their ccSniUes as weU 
ExDOsu?f "d?Sp.'L°?'^" to. Children with AIDS and their famUies! 
Exposure, disease transmission, and diagnosis are described, followed 
by a detailed description of the chroni? problems of the AIDS child- 
lactose intolerance, malnutrition, oral lesions, diarrhLV fever 
ar?^"w??h'^.'"'^-'^°"'^ hypotonia, hypertonia, ind pa !!;!^ Coming 'to 
t^t^f ^^f. diagnosis of AIDS involves an evolutionary process for 

of the fa^ilv and ambiguity about outcome add^f^he stress 

m nt^ 1 !Ti^:.J^ll^^^^l!^ f-il ^y??^L1°Snt^?l^?H^-^-- 
unJi:^iee"7^?S^ie"i"^°' ^^^^^^ ^'^^'''^^ wiU^^L^?^ an 

238. Lewis, C.E., H.E. Freeman, and C.R. Corev, "AlDS-flPlafpH 

MSi^"Jssi;8^ 

p?a^ti;«^^^^ 

^arf AIDS-related experiences and competencies: interviews 

tfonprf^ f l^J^ I'OOO family and general praoti- 

no?2t" internists, 60 percent of those eligible to [partici- 
pate] . Data on practice experiences reflect the increased incidence 
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of AIDS ... in Los Angeles and San Francisco. [Among practitioners 
in rural areas^ 17 percent evaluated possible cases and 50 percent 
counseled patients at risk^ which] indicated the generalized nature of 
the problem. Compared to similar data obtained in ,.t>84^ levels of 
competency in diagnosing and counseling persons with AIDS-related dis- 
orders increased in Los Angeles. However ^ on a statewide basis / a 
majority of those interviewed lack the AIDS-related knowledge and 
skills required to carry out their roles in dealing with AIDS. 
Competency was ascociated with physicians' personal and professional 
characteristics and their level of discomfort in dealing with homo- 
sexuals." 

239. LutZ/ S./ "Hospices Seen as Alternative for AIDS Care^ But 
Executives Fear Possible Ramifications." Modern Healthcare, Apri^ 24, 
1987: eu-62. 

"More hospices are being formed^ and hospitals are viewing the organi- 
zations as a way to provide cheaper care for patients with terminal 
cases of AIDS. However ^ as hospices serve more AIDS patients / hospice 
executives worry about the potential impact on reimbursement ^ fund- 
raising efforts^ and volunteers. . • . Hospices provide physical and 
psychological comfort for people who have terminal illnesses and six 
months or less to live. Patients often waive rights to curative 
treatments. About 80 percent of hospice care is provided in patients* 
homes. Cost-containment pressures of Medicare's prospective pricing 
system are causing hospitals to transfer terminally ill patients co 
fio?pices and to form hc^pices themselves. . . . Currently / Medicare 
pays only 1 percent of the cost of care for all AIDS patients in the 
United States. ... [It is suggested that] the financial problems of 
the hospice industry are misleading because many hospices aren't being 
♦ run like businesses." 

240. MaySr V.M. and S,D. Cochran^ "Acquired Immunodeficiency Syndrome 
and Black Americans: Special Psychosocial Issues." Public Health 
Reports r March-April 1987; 102 (2): 224-31. 

"Approximately 25 percent of persons diagnosed with AIDS have been 
black.... Three areas of concern when focusing on AIDS in the black 
population [are examined in this paper]? differences from whites in 
patterns of transmission of the infection^ cultural factors that may 
affect health education efforts^ and ethnically relevant xssues in the 
provision of medical care to black per::.ons with AIDS. Recognition of 
these differences is important in developing appropriate AIDS-related 
services for the black population. First/ the epidemiologic pattern 
of infection in the black population differs from whites. . / . 
Currently it is estimated that [blacks are] infectei with the HTLV- 
III/LAV virus at a rate estimated to be three times that of whites. 
In adf^ition/ epidemiologic patterns of viral transmission in the black 
com. ..lity suggest a gre .ter incuroion into the heterosexual 
population. Second/ eoucational interventions designed to slow the 
rat( of infection need to be sensitive to cultural 
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i differences between blacks and whites who are at in- 
2 ' . acquxtxng or transmitting an HTLV/LAV infection 

. Third, xn caring tor black AIDS patients there are psvcholoaical * * 
socxocultural, and medical care issues that are reKvInt? . ^ ' 
Recommendatxons for research and health education efforts in the black 
communxty are presented." ci-i-orts xn tne Diack 

241. Nelson, W., "Clinical Management of AIDS Patients " California, 
Nurse , May 1986; 82 (4): 10-12. ratxencs. La.LX£ornxa 

This special issue presents an in-depth discussion of the nursina re- 
best'ar? Jnf i-?? "^^'^--^ with AIDS patients requfrel the 

^nst need So kSoi .M^h'"^ ^'^t •^'''^'■^ the tools; they 

kniilXe^Su^coSI trltlV'' --^^-^^ ^PP--t^y 

^^^Foster'carfofchfl'drPn'T^r'ri ^"^^ ""'^^"^^ ^^"'^'^^l' "Education 
??T/r I Chxldren Infected with Human T-Lymphotrophic Virus 

WeKlJ Hpn^r^f A^f°^i^ted Virus." Morbidity and MorgaUtv 
Weeicly Report. August 30, i985; 34 (34): 517-21: 

SsIion^rLK^^^n^^ ^t^'-^ confidentiality issues, assesses trans- 
mxssxon rxsks, and makes recommendations for forming Guidelines for 
the education and foster care of cMldren infected with human ?- 
lymphotropxc virus type Ill/iymphad nopathy associated virSs{HTLV- 
fl/nfJ ' P recommendations-which were developed by the Centers 

for Dxsease Control (CDC) in consultation with epidemiologist-, h-alth 

noi meerJjyo^^:'3^f-'-f.°^^^^"^" '^'^^ "^'^ asymptomatic or do 

surveilLn^o ^"^^^ definition for AIDS 

datiois oSJnt n included in the article.) The recoiiunen- 

"sh«n?H L K -^^^ educatxon and cars decisions for these children 
AACc^io^?" be based on the behavior, neurologic development, and 
physxcax condxtxon of the child and the expected type of interaction 

dJ^n ^^^fh ^\^!:^' inf-^ctedschool-agld chil- 

dren, the benefxts of an unrestricted setting would outweigh the risks 
,L .It" ^T'"^ potentially harmful infections in the setting a^d 
r^onmSEn^?- stent risk of transmission of HTLV-III/LaJ. " ?he 

recommendatxons also advocate that all schools and day care facilities 
adopt routxne procedures for handling blood and body fl.;^dl fnd thaJ 
persons xnvolved in caring for and educating HTLV-in/LA>/-?n?ecteS 
TAlalt '"L'nd^Jn ^°"fi^^"ti^l records to protect the children 's 
prxvacy. Mandatory screenxng as a condition for school entry was seen 
as "not warranted based on available data." ^^"""-^ encry was seen 

243. Quaggip, A., "Home Care of AIDS Patients Will Remain Rare 
?9S7ri36! 8?7?-" g-^^^ ^" «edical Association Jo„rn.T ^;p?t?^^ , 
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"Home care of AIDS patients will be more ccmmon in i-'ie future, but the 
lack of social supports and the difficulties of care m^an it won't 
increase 'astronomically.'" It is expected that the number of AIDS 
patients to receive home care will remain small. A major problem of 
such care is isolation. In these cases, hospices offer ar. aluernative 
type of comiuunity-based care." 

244. Richardson, J.L., T. Lochner, K. McGuigan et al ., "Physician 
Attitudes and Experience Regarding the Care of Patients with Acquired 
Immunodeficiency Syndrome (AIDS) and Related Disorders (ARC)." 
Medical Care , August 1987; 25 (8): 675-85. 

"The number of patients with AIDS continues to increase. These pa- 
tients require medical care from physicians who are well trained and 
who are willing to provide that care. In 1985, ... a survey [was 
done] of 314 heterosexual and homosexual physicians in Los Angeles 
County to determine their willingness and perceived ability to care 
for patients with AIDS. This survey indicates that most physicians 
believe that special clinics staffed by physicians who have a parti- 
cular expertise in caring for AIDS patients should be established. 
Many of the physici nS surveyed indicated that concerns about the risk 
of contagion with AIDS is a deterrent to treating AIDS patients. 
Current evidence indicates ♦•his concern is unfounded. Both hetero- 
sexual and iiomosexual physicians indicated a lack of medical knowledge 
md experience regarding the opportunistic infections and cancers that 
are associated with AIDS, although many phji^icians in both groups ex- 
pressed a desire to receive more training in this regard. iThe] 
survey indicates that there is a definite need for more clinically 
based training opportunities for physicians who would like to provide 
care for AIDS patients. If such training were to become available, it 
is likely that sufficient numbers of physicians would be willing zc 
care for AIDS patients*" 

245. Schietinger, H., "A Home Care Plan for AIDS." American Journal 
of Nursing , September 1986; 86 (9): 1021-28. 

While rapid physical changes in AIDS patients can make frequent hospi- 
tal stays necessary^ usually the bulk of care is provided to people 
with AIDS outside the hcsyital. AIDS presents a continuum of disabil- 
ity includinq acute illness, chronic ii ness, a^d terminal il..ness» 
Hospice care gives the person witl AIDS access to an around-the-clock 
on-call nurse and usually to more intensive social services, emotional 
support, and nursing visits. Hospice home care agencies are by nature 
designed to be more involved in the home situation than other home 
care agencies. Home care needs run the gamut from homemaker assis- 
tance to intensive physical care, and planning the amount of care and 
type of sympto management needed requires id ntif ication of the 
patient's le"el of dependence and physical condition. Judicious plan- 
ning 3nd some informed juggling of resources can tip the scales in 
favor of the person struggling to live his life in peace and dignity. 
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246. Shepherd, P. A., M.w. Panning, R. Dupcrval et al ., "A Guide to 
the Investigation and Treatment of Patients with~AIDS and AIDS-related 
T'^w'^QoS^in C^ "a<^^an Medical Association Journal . May 1, 1986; 134 
• y yy*" J.UUO • 

AIDS has become a major public health problem in Canada and else- 
where. This paper presents a detailed guide to the diagnosis and 
treatment of AIDS, AIDS-related complex, and the other specific AIDS 
related diseases, such as P. carinii pneumonia, toxoplasmosis, and 
rin^ro?^;pnrf°u^"^-''^ uniformity of reporting, the Centers for Disease 
Control (CDC) has issued a aefmition of AIDS that require[s] clinical 
confirmation of an AIDS-associated disease, which would in turn lead 
to a diagnosis of [acquired] immune deficiency." Investigation of 
patients suspected of having AIDS or AIDS-related complex (ARC) re- 

;.*^^*^^^ied screening history to obtain background epidemiologic 
information and to elicit symptoms that may be suggestive of AIDS or 



247. Shine, D., "Diagnosis and Management of Acquired Immune 
Deficiency Syndrome in Intravenous Drug Users." Advances in Alcohol 
and Subs tance Abuse , Pall 1985-Winter 1986; 5 (1-2): 25-34. 

"Acquired immune deficiency synarome (AIDS) is c clinical entity that 
IS part of a spectrum of immune dysfunction found in specific high 
risk groups, among them intravenous (IV) drug users. In drug users? , 
AIDS almost always presents as an opportunistic infection, usually 
Pneumocystis carinii. The leading etiologic hypothesis is of a viral 
agent . . . acting on a previously immunocompromised host. Recent 
research at hospitals affiliated with t:>e Albert Einstein College of 
Med -cine, [in the Bronx, New York,] where an unusual.lv large propor- 
tion of AIDS patients are drug users, is described. Suggestions are 
advanced for the management of IV drug users with immune dysfunction." 

248. Steinbrook, R., B. Lo, J. Moulton et al., "Preferences of Homo- 
sexual Men with AIDS for Lif e-Sustai ling Treatment." New England 
Journal of Medicine , Pebruary 13, 1986; 314 (7): 457-60";; 

Homosexual male outpatients with AIDS (n=118) were surveyed in order 

^?..t!?^on^-p^???^M3"^^''^''"^:u^^^ ^^'^ ^^^^ thought about life-sustaining 
treatment? (2) What were their preferences about life-sustaining 
treatment? 3) How did the.y react to thinking about life-sustaining 
treatment? (4) What were their preferences for discussing such treat- 
ment with physicians? and (5) Were patients providing advance direc- 
tives to guide care? Patients had ambivalent bu generally positive 
reactions to discussing life-sustaining treatment. "[The] study 
suggests that most patients with this illness have thought about life- 
sustaining treatment, have preferences about their care, and want to 
discuss life-sustaining treatme-t with their physicians. ... [it is 
suggested] that physicians who care for patients with AIDS and other 
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serious chronic illnesses should take an active role in educating 
patients about life-sustaining treacment and inviting them to provide 
advance directives." 

249. Traska, M.R., "No Home Means No Home Care for AIDS Patientf." 
Hospitals y January 5/ 1986; 60 (1): 69-70. 

"Health professionals caring for AIDS patients say that most cases 
could be treated appropriately and cost-effectively on a noninpatient 
basis. Hospice and home care programs are important alternatives/ . . 
. but providing alternate care to AIDS patients is almost impopsible 
when those patients are homeless." There are ways to (\eal with 
homeless AIDS patients ready for nonhospitai care, but they aren't 
easy. However / it is noted that finding housing is bound to cost less 
than absorbing the cost of acute care. 

250. Traska, M.R., "Proper AIDS Care Demands Better Discharge 
Planning." Hospitals ^ January 5/ 1986; 60 (1): 70-71. 

"The way to ensure best use of nonhospitai services and to reduce 
lengths of stay for AIDS patients is through proper discharge 
planning. « . . The problem is that few hospitals do it effectively. • 
. . App'-opriate discharge planning becomes the most important factor 
for treating AIDS victims. . . . Patients may need nutritional coun- 
seling and housekeeping help as well as social services. ... [it is 
suggested that] the biggest problem with discharge planning may be the 
conflicting information being given to AIDS patients and their 
families." 

251. Wolff, P.H., and M. Colletti, "AIDS: Getting Past the Diagnosis 
and on to Discharge Planning." Critical Car e Nurse, July-August 1986; 
6 (4): 76-81. 

A detailed guide for discharge planning for AIDS patents is presented 
in chart form. The plan outlines specific goals and nursing interven- 
tions to help the AIDS patient. "Nurses are che vital link for 
hospitals and patients and the resource for patient education and 
discharge planning. Discharge planning should be initiated in the 
critical care area; however, it is a responsibility shared with staff 
on other units who provide care for the patient. . . . Because each 
patient is unique, education should be individualized." 

Additional References 

252. Gruson, L., IDS Fear Spawns Ethics Debate As Some Doctors 
Withhold Care." ^ York Times , July 11, 1987. 

253. Specter, M., "Test-Drug Proposal Scaled Back: Persons Near 
Death To Have Freer Access." Washington Post , May 22, 1987. 
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255* Dan, B.B., "The Years of Living Dangerously." Journal of the 
American Medical Association , March 13, 1987; 257 (10)5 1376. 

"One major thrust of the battle plan for the war on AIDS revolves 
around preventing the transmission cf the causative agent, the human 
immunodeficiency virus, and especially preventing its sej. aal trans- 
mission* It has been suggested that ... it is now a great time to 
practice sexual monogamy .... Preventing the further spread of this 
epidemic makes each person responsible for everyone; we must take c^re 
of each other if we are to take care of ourselves." 

256. Darrow, W.W., "A Framework for Preventing AIDS." American 
Journal of Public Health , July 1987; 77 (7): 778-79. 

It is suggested that the "major part of the solution to AIDS depends 
on the rapid dissemination of accurate information . . . Recent 
studies suggejst that some health care providers and many of the 
general public still need to be convinced that AIDS is caused by a 
virus that is not casually transmitted. There seems to be no end to 
the material being generated to educate the public about the dimen- 
sions and severity of AIDS. . . • Yet many important messages are 
either not being received or acted on because time is limited for the 
practitioner to listen, absorb, and assimilate all the information 
available. More effective responses to the AIDS crisis must penetrate 
these barriers. " 

257. Dowdle, W.R,, "AIDS: What Is It? Who Is At Risk? How Can It 
Be Prevented?" Public Welfare , Summer 1986; 44 (3): 14-19. 

This article dc-scribes AIDS: Who is at risk, the virus that causes it 
and its effects^ the means of transmission, treatments and vaccines, 
how to avoid getting AIDS, and what a person with positive resu? cs on 
the HTLV-III antibody test should do. "Preventiv^e measures will re- 
quire changes in personal behavior for many Americans. Studies con- 
ducted among homosexual and bisexual men and intravenous drug users . 
. • provide encouraging indications that in these groups such changes 
are indeed beginning to occur, irevention is [the] best current pro- 
tection from AIDS and from infection with the virus that causes it." 

258. Francis, D.P. and J. Chin, "The Prevention of Acquired Immuno- 
deficiency Syndrome in the United States: An Objective Stiategy for 
Medicine, Public Health, Business, ai*"? the Coiomunity." Journal of the 
American Medical Association , March 13, 1987; 257 (10): 1357-66. 

"Human immunodeficiency virus (HIV) is one of the most virulent 
infectious agents ever encountered. This virusr estimated to kill up 
to a half of those infected, has spread to more than 1 million 
Americans. There is no safe and effective treatment. Nor is th^re a 
vaccine." From [the authors*] understanding of HIV transmission, 
"further spread of the virus can be stopped by the use of various 
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techniques. The combined u-«e of educatioi, -mo-' ivatiu i-skill hniiHin^ 
or'sibliLtL'??"'"^^ and contact tracing/nouiJcf tJon co^Jd eU^tnlVe 
or substantially reduce transmission. To accomplish this rednrMnn 
Sne.S°"?"'"^ effort, by physicians, pubUc hea??h pJact!Sone?s, 
ihP J?^^?^'' and comm.- ity organizations is required to get ac?osI 
the simple prevention messages. Those messages are: (1) Inv sexual 

^e^'^^id^ °f mutually monogamous or Hfr^nUbodJ^negatiie 
relationships) must be protected with a condom. (2) Do not Shl?p ,m 

sSoSid^e^'fiif? miy^aSe^beeff^pose^d 
snouia seek HIV-anfcibody testing before becoming preanant and if 

positive, avoid pregnancy. Only through a conclrted! viao?Sus ^Lh 

259. Goedert, J.J., "what is Safe Sex?" New England Journal of 
Medicine, May 21, 1987; 316 (21): 1339-42." "^-"^"^ Journal of 

Mf??^?? °5 P-^ lethality of the HIV epidemic, rational and scien- 
tifically defined standards of sox that preclude the spread of ^pv- 
ually transmitted diseases are required.^ In thi contexj^f an iiv- 
antibody test that has been documented to be extremely sensi?ivf 
ifrhi^f '''' '^^"^y ^^^^ ^an be defTned. SiV Jelang 

sexual pI'tners%Earpv'-'°?' defining a series of standards 
sexual pa-tners that eliminates, with reasonable certaintv fhP 
further spread of HIV. such standards provide a dIfineS benchmark for 
future research aimed at evalu-ating the effectiveness of SiS Jpaf?h 
?n^^-??- ^^^"^'^fsting the spread of the virus. Jhffact that at leas? 

fSr or in\^^'aJ^pS ' "^^1^^°" Americans appiyfng 

tor or in the armed forces have been tested demonst.-ates that ?hP 
adverse consequences of testing can be limited. [I^ is sug'qested 

t^anlmJ^tiio ml t'rT^ the fear and elimlnaL t^fL'lk of 

transmitting HIV to loved ones bv uraiAa widPQnr*aaH t,n*.^^., i \. 

Of sexually active adults and by'deJ^JS^i^gl^^S^l^dslof "I^.'le""' 

?,??K "-H-. "Infection-Control Policies and AIDS" TLetter 

Si^t^f'M^.^;^- =ande). NewEn^rand'S.^irna: 



iidici^i: JuJe "irisl^fnel^f?? f.^s-ll:'''- ^Jnaland^urniOof 

This letter to the editor welcomes any suggestions for infection- 

P'^'f ^"'r "^^^ "^i^ht be done to ascertf?^ Jhar^Jey are 

^^p fni^ enforced and periodically monitored to ensure compliance m 

vhe end, ensuring compliance is the proper function of the hosSita] 

fc?ieJr?ha"'aSaf' Sth ^'^f' tllTtine?." Sow' o'' 

pa^a^u^a?^re°Saiis'Snc^^^a?n?"'' ^^^'^"^^ ^^^^ - 

cSLitmeL''?o^?;p if ter recommends a policy that emphasizes a strong 
?h^p^f?^ prevention of the nosocomial transmission of all 

these pathogens and proposes that precautions be taken ii handling 
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blood and body fluids from all patients regardless of whether 
infection has been diagnosed, 

261* HolmeS/ P.,, "Abolishing the Myths about AIDS." Nursing TimeS y 
December 5, 1984:; 80 (49): 19. 

This article/ addressed primarily to those caring for AIDS patients^ 
suggests that behind the eadlines of AIDS are real people with real 
problems and that the newspaper horror stories do little to foster the 
sensible and humane treatment of AIDS victims by the public or by 
nurses* The importance of psycho-social support is emphasized as is a 
balanced view of AIDS in relation to nursing practice. 

262. Kawata/ P./ "Stopping the hlDS Epidemic I'he News About AIDS 
May Not Be Good, But. . • " Public Welfare ^ Summer 19R6; 44 (3): 35. 

This very short article stresses that the efforts of various groups to 
develop education programs to help in stopping the "transmission of 
the AIDS virus has called forth a wide variety of organizations to 
form unique partnerships . . . The campaign[s] include[s] television 
and radio public service announcements/ newspaper and periodical ad- 
verisementS/ billboard advertisements/ and an AIDS information hot- 
line. The goal of the efforts is to reach the greatest number of 
people with accurate/ up'*to-date information about AIDS in order to 
counter widespread/ irrational fear of the disease." 

263. Martin/ J.L./ "The Impact of AIDS on Gay Male Sexual Behavior 
Patterns in New York City." American Journal of Public Heal th/ May 
1987; 77 (5): 578-81. 

A saraple of 745 gay men, ages 20 to 65/ were interviewed in 1985 as 
part of an effort to determine the impact of the AIDS epidemic on the 
non-ill but at-risk community. Measured in terms of the number of 
different sexual partners/ sexual activity [was rep' -*ted to have 
declined by 78 percent since hearing about AIDS]. .*ie frequency of 
sexual episodes involving the exchange of body £lui 's and mucous •neni- 
brane contact [declined by 70 percent]/ and condom use during anal 
intercourse increased from 1*5 to 20 percent. Abstinence from gay sex 
did not change over time. 

264. McLaughlin/ N./ "Warning on BJcod Transfusions and AIDS Evoked 
Less Public Fear than Expected*" Modern Healthcare / May 8/ 1987: 86. 

"A recent government warning on blood transfusions and the danger of 
[AIDS] has failed to produce the onslaught of worried ex-patients that 
some hospital executives had expected. The brunt of any public fear 
caused by the warning from the Centers for Disease Control [CDC] seems 
to have been borne by state and local public health authorities and 
AIDS testing centers." It is suggested that the CDC may have unduly 
alarmed many people* 
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265. Mills, M., C.B. Wofsy, and J. Mills, "The Acauired 
Immunodeficiency Syndrome: Infection Control and Public Health 
Law." New England Journal of M.H^.^no, ^p^ii 3^ iggg. ^14^1): 93I- 

"?hr^iaa3??ro?^ °^ ""'^^ f"*^ P"^^^^ ^^^I'^h discussed. 

fnd n^?f«;?^ [included in the responsibilities of physicians 

??ln??^??^^ ^It the duty to report AIDS, the patient's right to con- 
kiow?^^n^^?'/^^P^•'f"'^^ "5^*^ information, the patient's 

ca?p}fr?nf i-^^i 'i^'^f' physician's responsibility fc^ re- 

Si^i ^ patients.] [Where necessary,] public health officials have 
disefslslor ^elHf?- ' ^^^"^^^^^^gic investigations of in^ectlJus 
aiseases for well-defined puvposes . . . Because AIDS is fatal ^nr^ 
"2Tnft;. suggested that] the courts wUl deier to the judg- 

ment of the uiedical community and would uphold severe measures if 
ef?:ct?ve!"''' that the measurL werfnlcesslrrand 

Efkcts'o^^^-krviof p/*^;-°'°°""^^^' "Hospital workers and AIDS: 
^rrects o£ in-Service Education on Knowledge and Perceiv d Risk*? ^nri 
^t'^^sses." New York State Journal of M ^di^in.. May ^9 J?: 278-80. 

i'n«??i^?- were surveyed in 1985 and again in 1986, after the 

267. Public Health Service, "Public Health Service Plan for the 
Tliolf "°Vh?-^°S''^?^ °^ Acquired Immune Deficiency Syndrome 
(AIDS)." Public Health Report.. September-October 198S; 100 (5): 453- 

i-'h^j^^nof"!!^"'' provides an outline for ..he key goals and objectives 
that must be met to achieve prevention and coJt?ol of AIDS ?he oLn 

^^^^'""^ agencies, state and local health ^ 
departments, professional organizations, and volunteer qrouDs Manv 
of the specific objectives cannot be expressed in mlfsu^aCJe ^erms^ 

of inadequate curren. information, but Jhey are included 
even though modification will be made as liore da?I^are generated.'*' * * 

Itl' Public Health Service, Surgeon Genera l 's Report on Acauired 
Immune Dericienc;^^_S^rndroiP.. Washington. D. C ., October ?986? 
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"This is a report from the Surgeon General of the [United States] 
Public Health Service to the people of the United State« on AIDS. 
[AIDS] is an epidemic that has already killed thousands of people / 
mostly young ^ productive Americans, in addition to illness^ 
disability/ and death/ AIDS has brought fear to the hearts of most 
Americans/ fear of disease/ and fear of the unknown. Initial 
reporting of AIDS occurred in the United States/ but AIDS and the 
spread of the AIDS virus is an international problem. This report 
focuses on prevention that could be applied in all countries. [The 
report informs] about AIDS/ how it is transmitted/ the relative risks 
of infection/ and how to prevent it. [It is suggested that for 
someone who is] participating in activities that could [cause 
exposure] to the AIDS viruS/ [the] report could [be lif esaving] " . 

269. Public Health Service/ Centers for Disease Control/ "Self- 
Reported Changes in Sexual Behavior Among Homosexual and Bisexual Men 
from the San Francisco City Clinic Cohort." Morbidity and Mortality 
Weekly Report / April 3, 1987; 36 (12): 187-89. 

"From January 1978 through April 1980/ approximately 6/700 homosexual 
and bisexual men attending a clinic for sexually transmitted diseases 
in San Francisco were enrolled in studies the prevalence and inci- 
dence of Hepatitis B virus infection . . . From December 1983 through 
December 1985/ a random sample from this study group was asked to par- 
ticipate in studies of [AIDS] by providing further information about 
their sexual behaviors. Stud/ results show that homosexual and bi- 
sexual men in San Francisco have considerably reduced both their 
number of nonateady sexual partners and their participation in 
specific sexual practices associated with increased risk of human 
immunodeficiency virus . . ♦ infection/ especially receptive anal 
intercourse. " 

270. Phein/ R. Jr./ L. Therrien/ J.O. Hamilton et al ., "Freeing 
Hemophiliacs from the Risk of AIDS." Business leek , April 13/ 1987: 
38. 

"If a survey by the National Hemophilia Foundation is correct/ 
[approximately] two-thirds of the nation's 20/000 hemophiliacs have 
already been infected with the AIDS virus through contaminated Factor 
VIII produced by companies that extract useful substances from human 
blood . . . [While] screening of blood . . . [has] prevented any new 
infections from occurring since mid-1985 . . . the promise of dotting 
factor produced by recombinant DNA technology may finally be 
realized. " 

271. Ryan/ C, "AIDS in the Workplace: How to Reach Out to Those 
Among Us." Public Welfare / Summer 1986; 44 (3): 29-33. 

Responding to employees with AIDS is the subject of this article. 
"Because employees may respond to their AIDS diagnosis or to u related 
condition in a variety of wayS/ managers must be educated about the 
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issues, medical facts, and rights of the worker with AIDS. . . . 
According to workplace guidelines issued last November by the Centers 
tor Disease Control, workers known to be infectei with the HTLV-III 
virus should not bo restricted from work solely based on this 
finding. Questions that therefore need to be answered and are dis- 
So?n=fni" t it include routine screening, education of staff, 

defusing staff resistance, setting policy, legal issues, and re- 
spond iiAg to employees with AIDS. J' ^ 

272. Winkelstein, W. Jr., M. Samuel, N.S. Padian et al., "The San 
Francisco Men's Health Study: m. Reduction in HuSSFTmiiunodef iciency 
/irus Transmission Among Homosexual/Bisexual Men, 1982-86." American 
Journal of Public Health . June 1987, 76 (9): 685-89. 

"The prevalence and incidence of infection by the human immuno- 
deficiency virus (HIV) has been under study in a cohort of 1,034 

recruited by area probability sampling from a six-square 
kilometer area of San Francisco where the epidemic of [AIDS] has been 
^nhHoor^-^* Prevalence of infection among homosexual/bisexual study 
of llSffi"?"-^^ estimated 22.8 percent during the last half 

?qfti n^?^ P^'^^^^ J"ly through December 

cf^Mo ^ three subsequent 6-month periods, prevalence remained 
stable at approximately 50 percent. Annual infection rates, measured 
est?ma?^d"yr!'? ^""^^^ seronegative study subjects, decreased from ar 
estimated 18.4 percent per year from 1982 to 1984 to 5.4 and 3.1 per- 

JhP Ff^J ^-'^^ ^11^^ ^^^^^^ °f 1985 to 4.2 percent during 

red^Mon.^'J T*"^^ of 1986. These declines were associated with ^ 
DrfcticeS prevalence of high-risk sexual 

K u ^2S?°^^ted with both acquiring and disseminating infection 
by the human immunodeficiency virus." 

Additional References 

273. Boodman, S.G., "AIDS Message Misses Many Blacks, Hispanics." 
Washington Post . May 31, 1987. mspanics. 

llt^if^°°t'^^\'^^'^cc^''^ ^' "Aggressive Prevention Efforts 

Proliferate: WHO Official Calls for World Cooperation, Warninq There 
Are NO Geographic 'Safe Zones'." Washington Post . Ju^e R igftv"^^^'^ 

Hon;ohS?^^'^u°"r:, ^rol'"*^* Considering Mailing AIDS Data To All 
Households." Wall Street Journal , April 8, 1987. 

line A^^l°fi^'J"J'^?'' ^"""^ Officials Brace for Conflict on Explicit 
AIDS Ads." New York Times . May 11, iy87. ^^y^-^^^^ 

llliv MnSS??on*.' "!S°°P^ Workshop on Children and AIDS, Stresses 
Early Education." New York Times . April 7, 1987. 
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278. Lynn, P., "Bush Calls for Spending On AIDS and Education." New 
York Times / May 22, 1987. 

279. McCarthy/ "AIDS: Waves of Panic." New York Times, June 13, 
1987. 

280. Pear, R., "AIDS Feared as Occupational Hazard." New York Times, 
May 24, 1987. 

281. Randolph, F. , "AIDS Reporters' Challenge: To Educate, Not 
Panic, the Public." Washington Post , June 5, 1987. 

282. Rimer, S., "AIDS Precautions Taken by Dentists." New York 
Times, June 6, 1987. 

283. Jpecter, M., "Hospitals' AIDS Safeguards Debated: Proposal on 
Testing Patients Raises Fears of 'Two Standards of Care'." Washington 
Post, July 28, 1987. 

284. Specter, M. , "Many Health-Care Workers Doubt Value of Proposed 
AIDS Guidelines." Washington Post , July 29/ 1987. 

2b5. Staff, "Few Teens Guarding Against AIDS." FDA Consumer, Julv- 
August 1987; 2\ (6): 3. 

286. Staff, "Fight AIDS Now, With Methadone" (Editorial). New York 
Times, June 10, 19U7. 

287. Sullivan, R., "Private Doctors Urged to Battle Spread of /IDS: 
New York Health Chief Requests More Testing." New York Times, May 27, 
1967. 
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288. Barnes^ D.M. ^ "Grim Projections for AIDS Epidemic." Science/ 
June 27/ 1986; 232: 1589-90. 

Projections for the AIDS epidemic are discussed. "During the first 5 
years of the AIDS epidemic, approximately 35/000 people in the United 
States will have developed the disease. Over the next 5 years / the 
Public Health Service estimates that [approximately] 235/000 new cases 
will occur . . . [Uncertainties as to the numbers who] will go on to 
develop the disease . .. leave open the question of projected medical 
costs for AIDS . . . Another major question concerns who in the Unitad 
States is likely to become infected with the virus during the next 5 
years. [At a conference at the Coolfont resort in West Virginia/ the 
Centers for Disease Control predicted that by 1991] the cumulative 
total will reach 201/000 to 311/000 cases [with 179/000 deaths] . . . 
[Medical costs were described as "staggering/" rising in 1991 to 
between $8 and $16 billion. A new Public Health Services report 
stresses] the importance of massive education programs targeted at 
special populations/ including children and teenagers/ women/ and 
minority groups / as well as the general population." 

289. Chamberland/ M.E./ K.G. CastrO/ H.W. Haverkos et al. "Acquired 
Immunodeficiency Syndrome in the United States: An Analysis o£ Cases 
Outside High-Incidence Groups." Annals of Internal Medicine / 1984; 
101 (5): 617-23. 

"[From June 1, 1981/ through January 31/ 1984]/ 201 cases of [AIDS] 
were reported involving persons who could not be classified into a 
group identified to be at increased risk for .this syndrome. Thirty- 
five had received transfusions of single-donor blood components in the 
5 years preceding diagnosis of the syndrome and 30 v;ere sexual 
partners of persons belonging to a high-risk group. Information was 
incomplete for most remaining patients / but because many of these 
patients vere deraographically similar to populations recognized to be 
at increased risk for the syndrome/ previously identified risk factors 
may hava been present but not reported for some of them. Addition- 
ally/ a few persons who met the case definition for the syndrome 
probably had other reasons for their opportunistic disease and did not 
have [AIDS]. The slow emergence of AIDS in new populations is 
consistent with transmission mediated through sexual contact or 
parenteral exposure to blood. 

290. Goldsmith/ M.F./ "More Heterosaxual Spread of HTLV-III Seen." 
Journal of the American Medical Association / June 21/ 1985; 253 (23): 
3377-79. 

Evidence has been presented that heterosexual transmission of AIDS is 
something to be reckoned with at this time. In New York City as of 
the start of 1985/ it was reported that of the 2/997 AIDS cases in 
males/ 27 occurred in heterosexual men with no recognized risk 
factors. Two of the 27 men were sexual partners of female intravenous 
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(IV) drug users and 12 reported having one or more sexual encounters 
with female prostitutes in the 5 years prior to the diagnosis of 
AIDS. In 17 of 41 cases reported at Walter Reed Army Hospital in 
Washington/ D.C. there was no evidence of defined risk factors. Two 
of these 17 patients could not be associated with any possible risk 
factor at all. In 9 patients the most likely means of acquisition of 
HTLV-III infv?ction was intercourse with female prostitutes. It is 
suggested that heterosexual activity may be an important factor in the 
transmission of AIDS and that female prostitutes could be an important 
human reservoir of HTLV-III among the heterosexual population. 

291. Guinan/ M.E. and A. Hardy/ "Epidemiology of AIDS in Women in the 
United States: 1981 Through 1986." Journal of the American Medical 
Association/ April 17/ 1987; 257(15): 2039--42. 

"An analysis of 1/819 cases of [AIDS] in women reporl:ed between 1981 
and 1986 shovjed that the majority of women with AIDS were intravenous 
drug users. The second most common risk group was heterosexual 
contact with a person at risk for AIDS. The proportion of women with 
AIDS in this risk group increased significantly between 1982 and 1986/ 
from 12 percent to 26 percent. This trend may prove to be a good 
marker for following trends in heterosexual transmission. Since the 
majority of childhood AIDS cases are a result of perinatal trans- 
mission from the mother/ trends in AIDS cases in women may also pre- 
dict future trends for AIDS in children." 

292. Harris/ J.E./ "The AIDS Epidemic: Looking into the 1990s." 
Technology Review / July 1987; 90 (5): 58-64. 

The available AIDS information is assembled and a prediction made 
about the course of the AIDS epidemic over the next 3 to 4 years. 
According to the author: "[T]he virus that causes AIDS has already 
infected approximately 900/000 individuals in this country. Barring 
major changes in sexual behavior and intravenous drug use, 
[approximately] 2.5 million people in the United States [can be 
expected] to be infected by early 1991. The infections will continue 
to arise from sexual intercourse and transfers of blood via contamin- 
ated needles/ not from other personal contacts in the home/ school/ or 
workplace. Unless [a drug is found] that halts the proyression from 
initial infection to full-blown AIDS/ [it is estimated] that the toll 
of the epidemic will reach about 250/000 cases by early 1991. Since 
the disease has a long incubation pe. .".od/ most of the people who will 
contract the disease by that time are infected now. [The total number 
of AIDS cases will be large enough to place a severe burden on our 
health-care and insurance systems as well as society at large.]" 

293. Jaffe/ H.W./ D.J. Bregman and R.M. Selik/ "Acquired Immune 
Deficiency Syndrome in the United States: The First 1/000 Cases." 
Journal of Infectious Diseases / August 1983; 148 (2): 339-45. 
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"Between June 1981 and February 1983/ the Centers for Disease Control 
(Atlanta) received reports of 1^000 patients living in the United 
States who met a surveillance definition for [AIDS], Seventy-three 
percent of these patients were diagnosed after January 1/ 1982, The 
IrOOO patients includejd 284 with Kaposi's sarcoma (KS) , 497 with 
Pneumocystis carinii pneumonia (PCP), 83 with KS and PCP, and 136 with 
opportunistic infections other than PCP. The overall mortality has 
been 39.2 percent. Cases have been reported from 32 states and the 
District of Columbia; New York, California^ New Jersey/ and Florida 
account for 82,7 percent of the reports. All but 61 of the patients 
could fae classified into one or more of the following groups: homo- 
sexual or bisexual men, intravenous drug abusers^ Haitian natives/ or 
patients with hemophilia. Epidemiologic trends in AIDS cases are con- 
sistent with the gradual extension of an infectious agent into new 
populations. " 

25^4. Joseph/ T.C. (Commissioner of Health/ New York City Department 
of Health)/ AIDS in New York City; Report to the Mayor / April 1987 
— Inter-Agency Task Force on AIDS. 

Public health issues associated with AIDS in New York Ci:y are pre- 
sented in this report. As of April 30/ 1987/ "almost 10/CXX) cases of 
AIDS have been reported and more than half of these people have 
died. AIDS is now the leading cause of death in New York City among 
men aged 25-44 and women aged 25-29. Hundreds of thousands of New 
Yorkers have been exposed to the human immunodeficiency virus. Many 
of these individuals are currently infected, but have few if any 
symptoms; others have symptoms which/ although not yet full-blown 
AIDS/ are disabling and require intensive health and social service 
intervention. By 1991/ [it is projected] that New York City will have 
seen more than 40/CXX> cases of AIDS. [The report Lb submitted] on 
behalf of six city agencies which form the Interagency Task Force on 
AIDS: [Health and Hospitals Corporation; Human Resources Adminis- 
tration; Department of Health; Department of Mental Health/ Mental 
Retardation/ and Alcoholism Services; Commission on Human Rights; and 
the Board of Education.] [The report] describes the wide range of 
programs initiated in response to the AIDS crisis." 

295. Kolata/ G./ "Mathematical Model Predicts AIDS Spread." Science/ 
March 20/ 1987; 235: 1464-65. 

A mathematical model of the AIDS epidemic can be used to provide rough 
estimates of Lhe length of time between infection with the AIDS virus 
and onset cf actual disease. It will also suggest questions about the 
epidemic that can lead ho a clearer picture of how AIDS will spread/ 
particularly among heterosexuals. The model brings into sharp focus 
important unanswered questions about AIDS. For example/ it is not 
known for certain how long people are infectious; it is not certain 
what fraction of those who are infected will eventually get AIDS; and 
it is unclear whether people who are infected but never get AIDS will 
be infectious for the rest of their sexually active lives. The model 
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can be used to estimate combinations of parameters that by themselves 
may not be amendable to observation. The data on hand can also be 
used to estimate how difficult it might be to contain the AIDS epi- 
demic. -'In the end, [the] model raises more questions than it 
answers. But its importance lies in its new approach to the AIDS 
epidemic." 

296. Kristal/ A.R./ "Record Linkage of AIDS Surveillance and Death 
Certificate Piles; Changes in Premature Mortality Patterns in New York 
City." Proceedings of 1985 Public Health Conference on Records and 
Statist ics y Department of Health and Human Services ^ DHHS Publication 
No. (PHS) 86-1214, Hyattsville, MD, 1985: 261-64. 

"This paper describes the techniques and some results of linking 
records in the New York City [AIDS] surveillance registry with New 
York City death certificates. The purpose of this research is to 
better understand AIDS epidemiologically and to describe the impact of 
AIDS on mortality patterns in New York City . . . The impact of AIDS 
on patterns of premature mortality is profound. Among the two highest 
risk groupS/ gay men and intravenous drug users aged 15-64 in New York 
City, AIDS is the single leading cause of death and accounts for more 
than a third of all deaths. Even among groups not at high risk of 
AIDS . . . AIDS has become one of the leading causes of prevnature 
mortality. Accurate analysis of AIDS mortality is not feasible from 
AIDS surveillance or death certificates alone. Surveillance data 
underestimate both the number of AIDS cases and the number of cases 
reported that have died subsequently." [The approach here is to link 
all reported cases in the surveillance registry to their certificate 
of death.] 

297. Mclntyre, M. , D.J. Barbour and J.G. Angle, "AIDS Update." 
Perspectives on Prevention , Spring 1987; 1 (3): 30-36. 

This update of information on the AIDS epidemic includes sections on 
statistics education, vaccination, transmission, screening, treatment, 
and public policy and includes the following information: (1) 
statistically, the projected costs of AIDS treatment appear to be 
dropping; (2) AIDS educational programs are increasing nationally 
under the leadership of Surgeon General C. Everett Koop and worldwide, 
under a priority campaign of the World Health Organization; (3) teams 
in Zaire and Prance have been conducting human experiments to develop 
an AIDS vaccine, and researchers have reported that genetic engineer- 
ing techniques are being used to develop a synthetic protein that 
causes goats to produce antibodies against the AIDS virus; (4) the 
AIDS screening program received a setback last November when Congress 
banned the Pentagon from using data from AIDS virus testing to dis- 
criminate against military personnel; and (5) in January, the Pood and 
Drug Administration recommended that the drug AZT become the first 
commercially marketed treatment of AIDS. 
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298. Morgan^ W.M. and J.W. Curran^ "Acquired Immunodeficiency 
Syndrome: Current and Future Trends." Public Health Reports ^ 
September-October 1986; 101 (5): 459-65. 

The demographic projections that serve as the basis for the "Public 
Health Service Plan for the Prevention and Control of AIDS and the 
AIDS Virus" are described in detail. The empirical model projects 
that 74/000 patients will be diagnosed in 1991 alone. The number of 
cases has increased steadily/ but the doubling times continue to 
lengthen/ indicating that the rate of increase is not exponential. 
Ninety-four percent of the total reported adult cases can be placed in 
patient groups that suggest a possible means of disease acquisition/ 
but the geographic distribution of diagnosed adult AIDS cases has 
changed markedly from 1983 to 1986/ with the proportion of cases 
outside New York City and San Francisco increasing significantly. The 
distribution of pediatric cases by the patient's age, race, and 
geographic region has not changed significantly from 1983 to 1986. 
These projections are conservative since they are based only on cases 
reported to the Centers for Disease Control (CDC). A review of death 
certificates over a 3-month period in four different metropolitan 
areas in the United States suggested that an additional 10 percent of 
diagnosied cases of AIDS are not reported to the CDC. 

299. New York City Department of Health AIDS Surveillance/ "The AIDS 
Epidemic in New York City, 1981-1984." American Journal of 
E pidemiology / June 1986; 123 (6): 1013-25. 

"Since the epidemic of AIDS was first recognized in 1981/ New York 
City has had more cases and a higher incidence than any other city in 
the world. As of July 31/ 1985/ 4/133 cases had been reported to the 
New York City Department of Health/ a cumulative incidence of 59 cases 
per 100/000. The incidence of disease continues to increase with each 
year of the epidemic/ with 28 percent more cases diagnosed and re- 
ported in the first 6 months of 1985 than in a similar period of 1984 
. . . Surveillance data of the New York City Department of Health 
[were examined] for 3/145 AIDS cases for the period 1981-1984 ... As 
in the rest of the United States / the groups most affected include 
homosexual or bisexual men who do not use intravenous (IV) drugs . . . 
and male and female IV drug users . . . The percentage of cases repre- 
sented by [IV] drug users in New York City is higher than in the 
United States as a whole and 79 percent of all intravenous users with 
AIDS have had residence in New York City. Major changes observed over 
the period of 1981 to 1984 include a decrease in the proportion of 
homosexual and bisexual men ... an increase in the proportion of IV 
drug users . . . and the appearance of cases in three new groups at 
ri^k: children of parents in risk groupS/ transfusion recipients/ and 
female sexual contacts of men in risk groups." 
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300. Norman/ C, "AIDS Trends: Projections from Limited Data." 
Science y November 29, 1985; 230 (4929): 1018, 1020-21. 

The uncertainty of AIDS statistics is discussed. This "uncertainty 
stems from inevitable deficiencies in the data from which extra- 
polations are being made. It also reflect lack of knowledge of how 
effectively the retrovirus that is widely believed to be the prime 
cause of AIDS is transmitted sexually from women to men. And it 
reflects the lack of firm answers to what may be the most troubling 
questions of all: What proportion of people infected with the virus 
will go on to develop disease symptoms?. . . The central difficulty in 
predicting the likely course of the AIDS epidemic is the long latency 
period between infection and the onset of symptoms. [This long 
latency period] complicates efforts to control the epidemic . . . 
[and] a clearer picture of the likely spread of the disease will only 
emerge by tracking the spread of the virus rather than AIDS itself . . 
. Although the pattern of diagnosed cases shows little heterosexual 
spread of AIDS/ far less is known about the spread of the virus itself 
. . . If AIDS is not spreading widely into the heterosexual community 
in the United States^ it will be difficult to equate this with what 
appears to be happening in Africa ... [It is suggested] that the 
potential for heterosexual transmission is clear [and that the virus 
has been underestimated before.]" 

301. Public Health Service^ "Coolfont Report: A PHS Plan for Pre- 
vention and Control of AIDS and the AIDS Virus." Public Health 
Reports / July-August 1986; 101 (4): 341-8. 

"This document provides a framework for the steps that must be taken 
in five broad areas — pathogenesis and clinical manifestations/ 
therapeutics/ vaccines / public health control measures/ and patient 
care and health care needs — to achieve prevention and control of 
AIDS. The current plan is based on estimated changes in the 
demographics of AIDS through 1991. It calls for concerted action by 
federal agencies/ state and local health departments/ professional 
organizations/ and volunteer groups . . . The Public Health Service 
(PHS) convened a meeting at the Coolfont Conference Center in Berkeley 
Springs/ West Virginia/ June 4-6/ 1986. Eighty-five experts in 
various aspects of AIDS/ including clinicians/ epidemiologists/ public 
health policy makers/ and basic research scientists were invited to 
review and modify the [Public Health Services' 1985 comprehensive plan 
for the prevention and control of AIDS and the AIDS virus. This 
document] is the result of that meeting* It represents a renewed 
commitment by the PHS to prevent and control AIDS infection and its 
sequelae. 

302. Public Health Service/ Centers for Disease Control, "Acquired 
Immunodeficiency Syndrome (AIDS) Among Blacks and Hispanics — United 
States." Morbidity and Mortality Weekly Report / October 24/ 1986; 35 
(42): 655-66. 
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"In the period June 1, 1981, to September 8, 1986, physicians and 
health departments in the United States notified the Centers for 
Disease Control (CDC) of 24,576 patients meeting the AIDS case 
definition for national reporting. Of these, 6,192 (25 percent) v;ere 
black and 3,488 (14 percent) were Hispanic,, whereas these groups 
represent only 12 percent and 6 percent, respectively, of the United 
States population. The proportion of cases by racial/sthnic group has 
remained relatively constant over time, but the number of reported 
cases of AIDS among persons or all racial and ethnic backgrounds 
continues to rise . . . [It is noted that] additional health- 
education/risk-reduction projects are needed to actively involve 
minority communities in the accomplishment of overall community AIDS 
risk-reduction activities." 

303. Public Health Service, Centers for Disease Control, "Human 
Immunodeficiency Virus Infection in Transfusion Recipients and Their 
Family Members." Morbidity and Mortalit y Weekly Report, March 20. 
1987; 36 (10): 137-40. ^ 

The Centers for Disease Control (CDC) have received "a report of human 
immunodeficiency virus (HIV) infection among multiply transfused 
leukemia patients in New York City. In addition, there have been 
several reports that persons with transfusion-associated KIV infection 
have transmitted the virus to their sexual partners and newborn 
children. All infected transfusion recipients described in these 
reports had received blood or blood components before routine 
screening of donated blood for HIV antibody was begun in the spring of 
1985." Mathematical projections from reported transfusion-associated 
AIDS cases estimate that approximately 12,000 people now living in the 
United States acquired a transfusion associated HIV infection between 
1978 and 1984. 

304. Public Health Service, Centers for Disease Control, "Trends in 
Human Immunodeficiency Virus Infection Among Civilian Applicants for 
Military Service ~ United States, October 1985 — December 1986." 
Morbidity and Mortality Weekly Report , May 15, 1987; 36 (18): 273- 

76 . 

"Since October 1985, the United States Department of Defense has 
routinely tested civilian applicants for serologic evidence of 
infection with human immunodeficiency virus (HIV) as part of their 
preinduction medical evaluation. Results from the first 6 months of 
testing have been reported previous:.y; results for the first 15 months 
provide the opportunity to observe trends of ^nfec^ion in this 
population. Between October 1985 and December 1986, 789,578 civilian 
applicants for military service were screened. Of these, 1,186 v;ere 
confirmed as HIV-antibody positive by enzyme immunoassay and Western 
blot immunoelectrophoresis. During the 15-month observation period, 
the seroprevalence did not change significantly, either in the aggre- 
gate or when analyzed by age, sex, race and ethnicity, or geographic 
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region. However, seroprevalence among white males showed a small but 
significant decline of 0*02/1 ,000 applicants tested per month." 

305. Public Health Service, Centers for Disease Control, "Update: 
Acquired Immunodeficiency Syndrome — United States" (through December 
19/ 1983). Morbidity and Mortality Weekly Repor t, January 6, 1984; 32 
(52): 688-91. 

As of December 19, 1983, physicians and health departments in the 
United States have reported a total of 3,000 patients who meet the 
surveillance definition for AIDS. A total of 1,283 (43 percent) o^ 
reported patients are known to have died; the proportion of patients 
with Karposi's sarcoma (KS) alone who have died (23 percent) is less 
than half that of other AIDS patients. Of the 3,000 patients, 90 
percent have been between 20 and 49 years of age. Half of the 3,000 
reported AIDS patients have been diagnosed since February 1983. Cases 
have been reported from 42 states, the District of Columbia, and 
Puerto Rico. Eighty-one percent of the patients were residents of New 
York, California, Florida, or New Jersey at the time o£ the onset of 
illness. No*; included in the 3,000 case reports are 42 children under 
the age of 5 years who meet a provisional case definition for pedi- 
atric AIDS. 

306. Public Health Service, Centers for Disease Control, "Update: 
Acquired Immunodeficiency Syndrom*?, — United States" (through January 
13, 1986). Morbidity, and Mortality Weekly Report , January 17, 1986; 
35 (2): 17-2T: 

Between June 1, 1981 and January 13, 1986, physician and health 
departments in the United States notified the Centers for Disease 
Control (CDC) of 16,458 patients .(16,227 adults and 231 children) 
meeting the AIDS case definition for national reporting. Of these, 
8,361 (51 percent of the adults and 59 percent of the children) are 
reported to have died, including 71 percent of patients diagnosed 
before July 1984. The number of cases reported each 6-month period 
continues to increase, although not exponentially, as evidenced by the 
lengthening case-doubling times. Cases have been reported from all 50 
states, the District of Columbia, and three U.S. territories. 

307. Public Health Service^ Centers for Disease Control, "Update: 
Acquired Immunodeficiency Syndrome — United States" (through December 
8, 1986). Morbidity and Mortality Weekly Repo rt, December 12, 1986; 
35 (49): 757=^66: 

As of December 8, 1986 r physicians and health departments in the 
United States had reported 28,098 patients (27,704 adults and 394 
children) meeting the AIDS case definition for national reporting. Of 
these patients, 15,757 (56 percent of adults and 61 percent of 
children) are known to have died, including over 79 percent of those 
patients diagnosed before January 1985. Since the initial reports of 
AIDS in early 1981, the number of cases reported for each 6~month 
period continues to increase. However, the increases are not 
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exponential, as evidenced by the lengthening period of time required 
to double the number of cases. During the past 3 months f an average 
of 58 AIDS cases have been reported to CDC daily. This compares with 
35 cases reported during the same period in 1985/ 20 cases in 1984/ 
and 10 cases in 1983. Cases have been reported from all 50 states/ 
the District of Columbia/ and four U.S. territories. 

308. ^ Public Health Service/ Centers for Disease Control/ "Update on 
Acquired Immune Deficiency Syndrome (AIDS) — United States" (through 
September 15/ 1982). Morbidity and Mortality Weekly Report / 
September 24/ 1982; 31 (37): 507-14. ^ 

Between June 1/ 1981 and September 15/ 1982/ the Centers for Disease 
Control (CDC) received reports of 593 cases of AIDS. Death occurred 
in 243 cases (41 percent). The incidence of AIDS by date of diagnosis 
(assuming an almost constant population at risk) has roughly doubled 
every half-year since the second half of 1979. An average of one to 
two cases are now diagnosed every day. Although the overall case- 
mortality rate for the current total of 593 is 41 percent/ the rate 
exceeds 60 percent for cases diagnosed over a year cigo. Almost 80 
percent of reported AIDS c^^es in the United States were concentrated 
in six metropolitan areas/ predominantly on the east and west coasts 
of the country/ and approximately 75 percent of AIDS cases occurred 
among homosexual or bisexual males / among whom the reported prevalence 
of intravenous urug abuse was 12 percent. The article/ which includes 
a working case definition of AIDS/ points out that the entire range of 
manifestations of the disease may not be included in the definition. 

309. Rauch/ K.J./ G.W. Rutherford and D.F. Echenberg/ "Proportion of 
Cases of AIDS Diagnosed in Outpatients** (Letter). Journal of the 
American Medical Association / August 15/ 1986; 256 (7): 863-64. 

This letter to the editor reports on the determination of the 
proportion of AIDS cases initially diagnosed in outpatients. Two 
hundred consecutive AIDS cases reported to the Department of Public 
Health between August 5/ 1985 and November 21/ 1985 were reviewed. 
For 58 of those (29 percent) AIDS was diagnosed in an outpatient 
setting. Kaposi's sarcoma was the most common outpatient diagnosis 
(60 percent) and Pneumocystis carinii pneumonia was the second most 
common (33 percent). It is suggested that hospitals and municipal 
health departments that depend primarily on inpatient-based 
surveillance and reporting systems may need to consider modifying 
their approaches to identify cases of AIDS diagnosed in outpatient 
settings. 

310. Selik/ R.M./ H.W. Haverkos and J.W. Curran/ **Acquired Immune 
Deficiency Syndrome (AIDS) Trends in the United States/ 1978 - 
1982.** American Journal of Medicine/ March 1984; 76t 493-500. 
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This report summarizes results of surveillance for AIDS in the United 
States by the Centers for Disease Control through the first quarter of 
1983. Surveillance has been predominantly passive, supplemented by 
active follow-up of requests to the Centers for Disease Control for 
j:>entamidine isethionate for treatment of Pneumocystis carinii 
pneumonia. The 1,299 reported cases showed trends of increasing 
incidence among all risk groups: homosexual men (72 percent), 
intravenous drug abusers (17 percent), persons of Haitian origin (5 
percent), persons with hemophilia (1 percent), and others (6 per- 
cent). Cases were reported among residents of 35 states and the 
District of Columbia, with the majority from new York (49 percent) and 
California (22 percent). Of the 6 percent of patients without well- 
established risk factors for AIDS, many have suspected risk factors 
(e.g., blood transfusion or a sexual partner in a high-risk group). 

Additional References 

311. Chase, M. , "Spread of AIDS Infection in U.S. May Be Slowing, 
Studies Indicate." Wall Street Journal , May 18, 1987. 

312. Public Health Service, Centers for Disease Control, "AIDS weekly 
surveillance report — United States," published weekly. 

313. Staff, "AIDS Cases by Date of Diagnosis and Standard 
Metropolitan Statistical Area (SMSA) of Residence." AIDS Recorci , 
December 1, 1986; 1 (1): 11. 

314. Staff, "German Researchers Predict Higher AIDS Rate." AIDS 
Record, December 15, 1986; 1 (2): 3. 

315. Staff, "Heterosexual AIDS Doubling. ' Medical World News , 
November 24, 1985: 8. 
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The Intergovernmental Health Policy Project (IHP?) at the Georae 
activities-""^"^"^*"^ provided the following bibliography of state 



316. Intergovernmental Health Policy Project, "AIDS: Leoislative 
Interest Intensifies." State Health Notes , May 1987; 73: 1-3. 

Between January 1 and April 15, 1987, more than 360 pieces of 
legislation related to AIDS were introduced in states around the 
?h^«o''K^?°°°''u^"H ^° a recent IHPP report. This article summarizes 
n^ntt 5i =?I ""^'^^^ involve such subjects as procedures for blood and 
organ donation, research initiatives, and the isolation and quarantine 
of per sonc with AIDS. Among the states whose legislative initia?ives 
are described are Virginia, Utah, Colorado, Indilna, Hawaii? SoSth 
Carolina, Washington, California, New York, Rhode IslandrniinSis, 
New Jersey, and Connecticut. » a , xj.xinois, 

317. Intergovernmental Health Policy Project, AIDS Related Bills 
Considered in the 1986 Legislate d..^ Ja ^TEi^ligf| e Washingt on 
university, Washington, D.C., January lS87:- wasnmgton 

nil. Intergovernmental Health Policy Project, An O verview of Spec ific 
State Funding for AIDS P rograms and Activities , m-h^ r.o^.^o L^gf^^^n 
university, Washington ; B.C., October 1986. ^eotge wasnington 

xilk^ intergovernmental Health Policy Project, A Review of state ^nci 
Local Government Initiat ives Affecting AIDS . The George WashinqtSn 
university, Washington, D.C., November 1985. wasnmgton 

fJ^'^foirf''"'?'^?*'!^ Health Policy Project, A Summary of AIDS Laws 

innfnn n ^^^^f "^'^^ George Washington University, 

mgton, D.C., January 1987. 

A?is Rp?^fprToo?o?"^-^ ^1^.^^^ Project, A Synopsis of State 
M. - ! ...^^g^^^^^^^" (January - J uly 1987) . The G^ora^ w;>ahjn ».^„ 
University, Washington, D.C., August 1987. Ma»uiugcon 

A?n^. ^I^l^' Comparative Review of State-Only Expenditures for 
AIDS: Maior Trends, Fikc al Years 198 3-1988 . Sf^^fP^rnS n^ij.,. — 

IfrSlrt ^""^ l^^u^'"'^ Center, The Intergovernmental Health Policy 
Lsf^fir^hcoSfngr'"' ""^^-^^^ity, Washington, D.C., September 



320. 

from 
Wash 

321. 



ltftp/?S^'n!!;"^; ^"'^n^* ^y?"' aids: a PubUc He alth Ph^ llenge to the 
States (Volume i — As s essing thF Problem) . St ate Ams Pn^\r.^ — 

IfnZrf r"" ^""^ S*'^u^''°^ center. The Intergovernmental Health Policy 
IfortScimingJ!^ Washington University, Washington, D.C., October 1987 
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324. Ryan/ C, M. Rowe and S. Laudicina, AIDS; A Public Health 
ChaUenqe to the States (Volume 2 — Managing and Financing the 
Problem) "! State AIDS Policy Information aid Research Center, The 
Intergovernmental Health Policy Project, George Washington University, 
Washington, D.C., October 1987 (forthcoming) . 

325. Thomas, C. , AIDS; A Public Health Challenge (Volume 3 — 
Resource Guide ). State AIDS Policy Information and Research Cenf^r, 
The Interg-." crnmental Health Policy Project, George Washington 
University, Washington, D.C., October 1987 (forthcoming). 
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326. Carlson, G.A. and T.A. McClellan, "The Voluntary Acceptance of 
HIV-Antxbody Screening by Intravenous Drug Users." Public Health 
Reports , July-August 1987; 102 (4): 391-94. 

"Intravenous drrg abusers :n a methadone program in Minnesota were 
offered HIV-antibody screening to determine the degree of interest in 
screening and the extent of infection. Thirty-nine (85 percent) were 
^^■'■ii^^ ^° tested. Only seven refused. All patients were aware of 
[AIDS] and their high risk of exposure to the AIDS virus through 
sharing of injection paraphernalia. None reported exposure to addit- 
ional risk factors, such as homosexual or bisexual activity or having 
recexvea a blood transfusion. Of the patients tested, none was posi- 
tive for HIV antibodies. The high degree of patient interest in 
|creenxng was unanticipated as was the lack of positive laboratory 
findings for HIV antibodies. Factors associated with acceptance of 
testing included patient awareness of high seroprevalence rates, in- 
difference to potential negative social consequences of positive HIV- 
antibody status, and the voluntary nature of the testing. These 
findings raise a cautious sense of optimism about HIV-antibody screen- 
ing for similar risk groups." 

327. McCombie, S.C., "The Cultural Impact of the AIDS Test; The 
American Experience." Social Science and Medicine , 1986; 23 (5): 455- 

In March 1985, an ELISA test for serum antibodies to human T-cell 
leukemia/lymphotropic virus type III (HTLV-III) was licensed for use 
m screening commercial blood products. Controversy over the appro- 
priate use and interpretation of this test continues, and some public 
health officials in the United states have advocated different 
counselling strategies for high and low risk individuals with the same 
test results. The response to AIDS illustrates that contagion has a 
social definition, even in the context of Western scientific medicine. 

328. Meyer, K.B. and S.G. Pauker, "Screening for HIV: Can We Afford 
the False Positive Rate?" New England Journal of Medicine, July 23, 
1987; 317 (4): 238-41. ^ ' 

The results of widespread screening for the human immunodeficiency 
virus (HIV) are discussed. "Plans to test low-risk peculations for 
HIV antibody generally ignore the possibility of false" positive 
results. . . . [It is suggested that] if the false positive rate is 
not virtually zero, screening a population in which the prevalence of 
HIV is low will unavoidably stigmatize and frighten many healthy 
people. . . . [It is not known what changes screening would make in 
public health and society.] Hasty and indiscriminate screening for 
antibody to HIV is imprudent and potentially dangerous, whether we 
suggest the tests to young women, require them of engaged couples, or 
impose them on our veterans. HIV screening poses questions that are 
at once scientific, political, legal, and philosophical." 
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329. Staver, S., "AMA House OKs Broad AIDS Policy: Extensive 
Mandatory Tests Opposed" [Annual Meeting Actions]* American Medical 
News , July 3/10, 1987: 1/ 35-37. 

"In a major new policy statement on AIDS, the American Medical 
Association has approved a wide-ranging set of recommendations that^ 
may set the stage for development of [a] national policy on prevention 
and control of the disease. . . . Many of the report's recommendations 
deal with the appropriate role of human immunodeficiency virus (HIV) 
antibody testing. The AMA report endorses mandatory testing of immi- 
grants and prisoners. . . .The report also backs routine voluntary 
testing of surgical patients who are from areas with a high incidence 
of AIDS. . . . Education was stressed. . . as being 'the major weapon* 
against the spread of HIV infection. . . . Specifically, the report 
emphasized the importance of one-to-one counseling. . . In its recom- 
mendations on the funding needed to deal with AIDS, the AMA report 
said that testing will require 'substantially more resources' than are 
currently being made available." 

330. Zuckerman, M.B., "AIDS: A Crisis Ignored." U.S. News and World 
Report , January 12, 1987; 102 (1): 76. 

This editorial questions the obligations of the crisis of AIDS: 
Moral, testing, governmental, medical, and educational obligations. 
The issues are explosive and controversial, and it is suggested that 
the president should take the initiative and form a national 
commission on AIDS. "At the heart of the . . . AIDS epidemic, there ^ 
are fundamental tensions between the rights of the individual to civil 
liberty and the role of the state in assuring the public welfare." 

Additional References 

331. Altman, L.K., "Government Plans Random AIDS Tests for 45,000 in 
U.S." New York Times , June 6, 1937. 

332. Altman, L.K., "Uncertainty Clouds Start of AIDS Tests." New 
York Times , June 10, 1987. 

333. Bennett, W.J., "We Need Routine Testing for AIDS." Wall Street 
Journal, May 26, 1987. 

334. Boodman, S.G., "Meese Orders AIDS Test For New U.S. Parolees." 
Washington Po st, June 9, 1987. 

335. Boodman, S.G., "Reagan Asks Expansion of AIDS Virus Testing: 
Inmates, Aliens, Marriage Licensees Cited." Washington Post , June 1, 
1987. 

336. Dewar, H. and S.G. Boodman, "Reagan Leans Toward Requiring AIDS 
Tests for Some, Aide Says." Washington Post , May 22, 1987. 
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337. Evans, R. and R. Novak, "Reagan's Political AIDS Test." 
Washington Post , May 20, 1987. 

338. Fuerbringer, J., "Senate Backs AIDS Test for Immigrants." New 
York Times , June 3, 1987. 

339. Glasser, I., "Where the A.C.L.U. stands on AIDS." New York 
Times , May 23, 1987. 

340. Hentoff, N. , "AIDS: Mandatory Testing Would Help." Washington 
Post, May 30, 1987. 

341. James, G., "Koch Urges Mandatory AIDS Test For All Foreigners 
Entering U.S." New York Times , June 3, 1987. 

342. Marmor, M. , "Second AIDS Tests increase Accuracy Dramatically" 
(Letter). Washington Post , May 23, 1987. 

343. Okie, S., "AIDS 'False Positives': A Volatile Social Issue — 
Low-Risk Groups May Have High Error Rate." Washington Post, July 23, 
1987. 

344. Pear, R. , "Experts on AIDS Urge More Testing on Optional Basis." 
New York Times , May 11, 1987. 

345. Roberts, S.V., "At Center of AIDS Debate, Reagan Leans Toward 
Testing." New York Times , May 22, 1987. 

346. Roberts, S.V., "Reagan Advisers Back AIDS Testing." New York 
Times, May 28, 1987. 

347. Seib, G.F., "Debate Rages Over AIDS-Test Policy: Advocates See 
Need to Track Disease's Spread." Wall Street Journal , June 18, 1987. 

348. Specter, M. , "AMA Urges Caution on AIDS Tests: Medical Panel 
Seeks New Laws to Protect Carriers of the Virus." Washington Post, 
June 21, 1987. 

349. Staff, "AIDS Test Kit Approved." FDA Consumer, July-August 
1987; 21 (6): 3-4. 

350. Staff, "AIDS Testing Seen in Surgery Cases: Koop Also Expects 
to Learn If 'Heterosexual Explosion' of Disease Will Occur." New York 
Times, June 19,-1987. 

351. Staff, "AMA urges caution about mandatory AIDS testing. • 
Canadiah Medical Association Journal , August 1, 1987; 137: 244. 

352. Staff, "Doctors' Panel Recommends Limited AIDS Testing." New 
York Times , June 21, 1987. 
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353. Staff, "Testing Blood for AIDS Antibodies." FDA Consumer / May 
1986; 20 (4): 7. 

354. Sullivan, R., "More Women A'-e Seeking Test for AIDS: Serious 
Health Concern Shown by New Yorke ," New York Times , May 23, 1987. 

355. Werner, L.M., "Education Chief Presses AIDS Tests." New York 
Times , May 1, 1987. 



ERIC 



110 

-105- 



INDEX OP PRINCIPAL AUTHORS 



N^nie Abstract Number 

A 

Abrams/ E.J. 1 

Abt Associates/ Inc. 2 

Adler/ M.W. 226 
Altman, L.K. 66, 142 143, 144, 145, 146, 331, 332 

Andress, J.D. 206 

Andrulis, D.P. 207 

Anplebome, P. 52 

Arno, P.S. 19^ 20, 29 

Associated Press 67 

B 

Bakeman, R. ' 79 

Baker, J.L. 80 

Barnes, D.M. 288 

Bartholomew, C. 216 

Belmont, M. 208 

Bennett, J. A. 227 

Bennett, W.J. 333 

Berger, R. 30 
Bibisi, S. 166, 167, 187 

Blustein, P. 53 
Boffey, P.M. 68, 69, 70, 180 
Boodman, S.G. 147, 148, 149, 181, 182, 224, 273, 274, 334, 335 

Bosy, L. 61 

Bowen, B.D. 31 

Brooke, J. 225 

Brunet, J.B. 217 

Burda, P. 32 

C 

Carlson, G.A. 326 

Castro, E.G. 218 

Chamberland, M.E. 81, 289 
Chase, M. 54, 71^ 197^ 31X 

Clark, J. 33 

Clarke, J. A. 82 

Clavel, P. 219 

Cohn, V. 15Q 

Coleman, D.A. 228 

Converse, M.E. 5 

Cummings, M.A. 229 

Currah, J.W. 84 



ERLC 



' 111 

-106- 



Index of Principal Authors 



Name Abstract Number 

D 



Dan, B.B. 


255 


DarroWf Vl.VI. 


84, 256 


Davidson/ J. 


183, 275 


DeHovitZf J. 


230, 231 


Des Jarlais, D.C. 


6 


Deuchar/ N. 


85 


ueviLH f V. f J r • 


86 


L/C War f rx • 


336 


Hi 1 1 (^\7 T 


87 


LiOXan/ ra*xr« 


88 


uowaie/ w«R. 


257 


uunne/ k« 


55 


E 




Evans, R. 


337 


r 




r 1 r sne m , j • 


34 


Fiscni/ M.A. 


62, 89 


riemxnQ/ u«w« 


90 




168 


rranciSf u*r* 


258 


T7*ti o o 

r uunb / u t 


91 




338 


P 




V7C1XXO / K • U • 


92 


ociicrax nc^uouncxn^ urrxce 


169 


^ T s o o Q ^ T 


339 


IjiJcUc X U f U • U • 


93/ 94,259 


Gold, J.W.M. 


95 


Goldsmith, M.F. 


21, 290 


Gotay, C.C. 


232 


Goulden, T. 


22 


Graves, E.J. 


209 


Green, J. 


210 


Greene, J. 


211 


Greene^ W.H. 


260 


Groopman, J.E. 


23 


Gross, J. 


276 


Gruson, L. 


252, 277 


Guinan, M.E. 


291 


Gupta, S. 


233 



112 

-107- 



Index of Principal Authors 

Name Abstract Number 

H 

Hamilton/ J. 0*C. 24 

Hammond/ J.D. 188 
Hardy/ A.M. 7/ 35/ 36/ 96 

Harnish/ D.G. 97 

Harris/ J.E. 292 

HaverkiS/ H.W. 8 

Health Care Financing Administration 189 

Health Insurance Association of America 190 

Helgerson/ S. 25 

Henig/ R.M. 151 

Hentoff/ N. 340 

Hidalgo/ J. 191 

HiltS/ P.J. 72/ 73 

Holmes / P. 261 

HopkinS/ D.R. 98 

I 

Inglehart/ J.K. 37 
Institute- for Health Policy Studies 3/ 4/ 99/ 100 

Institute of Medicine 170 
Intergovernmental Health Policy Project 316/ 317/ 318/ 319/ 320/ 321 

Iverson/ 0. 101 

J 

Jackson/ M.M. 234 

Jaffe/ H.W. 293 

James / 6. 341 

Johnson/ A.M. 38 

Johnson/ J. P. 102 

Johnson/ J.R. 103 

JoneS/ G.H. 104 

Joseph/ S.C. 294 

K 

Kaplan/ L.D. 235 

Kawata/ P. 262 

Kelly/ J. A. 236 

Kennedy/ T.E. 74 
Kizer, K. 39/ 40/ 41 

Klug/ R.M. 237 

Kolata/ G. 295 

Koplan/ J. P. 105 
Kris.tal/ A.R. 206/ 296. 



ERLC 



Index of Principal Authors 



Name 

Kuller, L.H. 
Kutzen/ H. 

L 

Lambert/ B. 
Landesman, S.H. 
Lane, H.C. 
Lang, W. 
Laurence, J. 
Lay OH/ J. 
Lee, P.R. 
Lewis, C.E. 
Luehrs/ J. 
LutZ/ S. 
Lynn , P . 

M 

Marasca, G. 
Marmor, M. 
Martin, J.L. 
Martin, J. P. 
Matthews, G.W. 
May, R.M. 
Mays, V.M. 
McAuliffe, K. 
McCallum, D. 
McCarthy, C. 
McCombie, S.C. 
McGuirk, K. 
Mclntyre, M. 
McLaughlin, N. 
Meskin, S. 
Meyer, K.B. 
Mills, M. 
Morgan, W.M. 
Moss, A.R. 
Mount, L. 
Mullin, G.E. 

N 

Nelson, W. 
New Jersey 
New York City 
Norman, C. 



Abstract Number 

171 
26 



152 
107 
63 
108 
109 
110 
43, 172 
238 
192 
239 
278 



220 
342 
263 
27 
173 
111 
240 
112 
193 
279 
327 
212 
297 
264 
194 
328 
265 
298 
113, 114 
195 
115 



241 
198 
299 

1", 10, 64, 116, 174, 221, 222, 300 



ERIC 



114 

-109- 



Index of Principal Authors 



Name 



Abstract Number 



O'Donnell, L. 

Office of New York State Comptroller 
Office of Technology Assessment 
0*Hara, j.j. 
Okie, S. 
Oleske, J. 



266 
43 
44 

175 

56, 57, 153, 154, 199, 343 

117 



Padianr N. 
Pascal, A. 
Pasztor, A. 
Pear, R. 
Peterman, T.A. 
Polk, B.F. 

Public Health Service (PHS) 
PHS/Centers for Disease Control 



118 
45 
184 
280, 344 
119 
120 

176, 267, 263, 301 
11, 12, 13, 14, 15, 121, 122 



123, 124, 125, 126, 127, 177, 242, 269 
«rTo/„ « 303, 304, 305, 306, 307, 308, 312 

PHS/Health Resources and Services Administration 178 



Quaggin, A. 
Quinn, T.C. 

R 



243 
128, 129 



Randolph, E. 
Rauch, K.J. 
Redfield, R.R. 
Rhein, R., Jr. 
Richardson, J.L. 
Rimer, S. 
Rivin, B.E. 
Roberts, S.V. 
Rowe, M.J. 
Runck, B. 
Ryan, C. 



281 
309 
16 
270 
244 
282 
130 
345, 346 
322, 323 
179 
271, 324 



Sohaffner, A. 
Schecter, J. 
Schietinger, H. 
Schraeck, H.M., Jr. 
Schmidt, W.E. 



131 
132 
245 
75 
155 



ERIC 



' 115 

-110- 



Index of Principal Authors 



Name 



Abstract Number 



Schramm, C.J. 
Schupbach, J. 
Scitovsky, a. A. 
Seage, G.R. 
Seib, G.F. 
Selby, T.L. 
Selikr R.M. 
Selwyn, P. A. 
Shahoda, T. 
Shannon, K. 
Shepherd, P. A. 
Shine, D. 
Sisk, J^E. 
Specter, M. 
Staff: 

AIDS Record 



156, 157, 185, 



Canadian Medical Association Journal 
FDA Consumer 
The Lancet 
Medical "World N ews 
New York Times 



Washington Post 
Staver, S. 
Steinbrook, R. 
Stover, D. 
Sullivan, R. 



28, 58, 159, 



59, 78, 202, 203, 



200 
133 

46, 47, 48, 49 
50 
347 
214 
310 

134, 135, 136, 137 
196 
138 
246 
247 
51 

253, 283, 284p 348 

17, 313, 314 
351 

76, 285, 349, 353 
18, 158 
161^ 201, 254, 315 
162, 286, 350, 352 
77, 160, 186 
65, 329 
248 
139 

204, 215, 267, 354 



Taravella, S. 
Thomas, C. 
Thomas, E. 
Thompson, L. 
Thompsor- S. 
Trafford, A. 
Traska, M.R. 

0 



60 

325 
213 

163, 164 
.140 
205 

249, 250 



United Press International 
V 

Van Griensven, G.J. P. 



165 



223 



ERIC 



•ni- 



ne 



Index of Principal Authors 



Name Abstract Number 

W 

Werner/ L.M. 355 

Winkelstein/ VI., Jr. 141/ 272 

Wolff, P.H. 251 

XYZ 

Zuckerman/ M.D. 330 




117 



-112- 



31EP0RT DOCUMENTATION »• 

PAGE NCHSR 87-36 


S. IHclptonfs AooMkNi Ho. 


Selected Bibliography on AIDS for Health Services 
Research 


lb Itoport 0«te 

September 1987 


c 


7. A4ittw<ft) 

Kelly, Joyce V. and Judy K. Ball 


ft. I^MformCnc Omanlsatlon Aapc No. 


DHHS, PHS, OASH, National Center for Health Services Research 
and Health Care Technology Assessment (NCHSR) 
Publications and iTiformation Branch, 18-12 Parklawn Building 
Rockville, MD 20857 Tel.: 301/443-4100 


la Pro|«:i/T*»kAVor«i Unil No. 


11. ContrsctfO or 0#»nt(Q) No. 

<c) N.A. 


Same as above 


is. TtP« C# fitpoit 4 f^vriod Cov*r»d 

In house 


14. 



IC SupptMnwiUiy tMn 



M. Alntract (Umit: 200 wordt) 



This bibliography cites 355 references «.o journal articles and other reports dealing 
with acquired immune deficiency syndrome (AIDS) and how it is being addressed 
through the health services delivery system. Annotations are arranged alphabeti- 
cally by principal author within the following major categories: bibliographies; 
classification and definition of AIDS; commi-^'' services; costs; drug treatment 
and vaccines; epidemiology; Federal policy; :h insurance and Medic=iid coverage; 
hospital use; international; patient care a treatment; prevention; projections 
and trends; b\ate activities on AIDS; and testing. Additional references (many 
from nontechnical periodicals) also are alphabetically listed at the end of each 
category. The bibliography was compiled by NCHSR intramural staff. 



AT. OoetHnMit Analy*><!' o. O toz ilpt o n 

NCHSR publication o' research findings does not necessarily represent approval c 
official endorsement by the National Center for Health Services Research and Health 
Care Technology Assessment or the U.S. Department of Health and Human Services. 



Bibliography, AIDS, health services research, costs of care, insurance, health 
policy 



c C0SAT1 rUAd/Qrooa 



18. AvtitobiUty &^^mn^: 

Releasable to the public. Available from National 
Technical Information Service, Springfield, VA 
22161 Tel.: 703/487-4650 


Unclassified 


21. No.«f fiVM 

124 


Ml ScoirOty Ckm (TXte 

Unclassified 





e(MAKu.gm.ii> 



S#9 iMdrnoCiMM Ml AfWifM 



ERIC 



118 



CNwmody NTIS-SS) 



DEPARTMENT OF 

HEALTH & HUMAN SERVICES 

Public Health Service 

National Center for Health Services Research 
and Health Care Technology Assessment 
Parklawn Building, Room 18-12 
Rockville MD 20857 

Official Business 

Penalty For Private Use $300 



PRESORTED | 
I SPECIAL FOURTH-CLASS RATE 
! POSTAGE & FEES PAID 
PHS/NCHSR 
Permit No. 0-282 



119 



